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Dr. Tyler, Mr. President, ladies of the 
Woman’s Auxiliary, members of the South 
Carolina Medical Association, ladies, and 
gentlemen: 

I consider it a great privilege and a pleasure 
to have the honor of appearing before such a 
distinguished body as is gathered here tonight 
I feel that the 


honor has been conferred upon me because | 


on this particular occasion. 
happen to be in the corps area, representing 
it on the National Preparedness Committee of 
the American Medical Association; and I feel 
that perhaps the reason, the chief reason, why 
| should be here is to acquaint you with many 
of the activities of this committee and, at the 
same time, to impress upon you the serious- 
ness of the situation in which we find our- 
selves at the present time. 

South Carolina throughout her history has 
been known as the state that fires the 


gun. 


first 
She stands for those principles upon 
which democracy has been founded and upon 
which we are going to live or by which we are 
going to die. Because of that fact it is neces- 
sary, I feel, that we, as physicians, as doctors, 
as citizens, should understand a part of the 
problem that lies before us. 

We have been accustomed in times past to 
consider the problem of preparedness from 
as one which could be 
Toward that 


the medical standpoint 


met at some future date. end 


Delivered April 16, 1941, at the annual banquet 


of the South Carolina Medical 
ville, S. C. 


Association, Green- 


we have dillydallied along, accomplishing some- 
thing, but nothing like what is going to be de- 
the 
failed to appreciate the 


manded of us within three 


We 


seriousness of the obligation which rests upon 


next two or 


months. have 
us as professional men and as citizens. 

At the last meeting of the American Medi- 
cal Association, Colonel Dunn, representing the 
Surgeon General of the Army, appeared before 
the House of the Delegates of the American 
Medical Association and requested, on behalf 
of the Surgeon General of the Army, that the 
Medical itself 
in helping to mobilize physicians for an eventu- 


American Association interest 
ality which seemed in the near future. As a 
result of this the 
the the 
Medical Association organized a committee on 
That 
sists of one representative from each corps 


appeal from Surgeon 


General of armed forces, American 


medical preparedness. committee con- 
area and the chairman, who was named as 


Dr. Abell of With 
that committee were, ex officio, the officers of 


Irvin Louisville, Ky. 
the Association, the President, the Chairman 
of the Board of Trustees and the Secretary 
of the Board of Trustees, Dr. Fishbein, the 
Editor of the Journal, and Dr. West, the 
Secretary of the Association. 

formed it 
immediately attempted to organize the pro- 


As soon as that committee was 


fession for any eventuality which might be 
near at hand. As a result there were appointed 


local chairmen for each state in the Union. 
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Dr. Edgar A. Hines, of Seneca, S. C., 


named chairman for your state, and at this 


was 


point may I pause to pay tribute to that grand 
and glorious man. Dr. Hines was a member 
of the House of Delegates from your state of 
South State 


Association, the chairman of this prepared- 


Carolina, the secretary of your 
ness committee for your state. There never 
lived in the State of South Carolina a man 
whose interest was greater in the organization 
of his profession; there has not been a man 
who loved his profession more than Dr. Hines. 
A wonderful tribute to a wonderful person was 
given when this responsibility was placed on 
his shoulders, and all of us grieved with you at 
his passing. 

We are fortunate in having someone train- 
ed with Dr. Hines to assume the burden of 
work which naturally fell to the State Chair- 
man. And at this point I should like to pay 
tribute to your President, Dr. Pressly, for the 
magnificent way in which he and all of your 
local committeemen in this state have cooperat- 
ed with the Medical Preparedness Committee 
of the Medical 
furthering the purposes for which this com- 
mittee was founded. That is due to the work 
which he has carried on since the passing of 
Dr. 


There have been quite a number of meet- 


American Association in 


Hines. 


ings of this committee. The purpose of the 
committee was to advise with the Army, the 
Navy, and the Public Health Service in an 
advisory capacity toward the betterment of 
the military, naval, and public-health service. 
That has required a tremendous amount of 
work. The objects that the committee attempt- 
ed to accomplish were about as follows: First, 
the states into military 
areas for the purpose of getting and compil- 


the organization of 


ing information concerning every doctor in 
the United States, irrespective of whether he 
is a member of a state medical association or 
not, 


That information was accumulated by 
sending a 


questionnaire to every licensed 
physician. They responded nobly to the ques- 
tionnaire, and in answering that questionnaire 
each physician told what he is capable of do- 
ing and how and where he might be of service 
in the national emergency. Up to the present 


time we have received in response to the ques- 
tionnaire something like 174,000 blanks re- 
turned out of approximately 188,000 that 
were mailed out. 

After this information is accumulated cer- 
tain duties became quite evident. One was that 
this committee must of necessity make an ef- 
fort to control or provide for the civilians a 
type of medical service during the emergency 
which would be comparable to what they have 
at the present time. In other words, if all the 
doctors were going to be taken into the army 
and the civilian population left without pro- 
tection, sickness would increase, and you 
would have defeated the very purpose which 
you set out to accomplish. Second, industry 
must be provided for in that a sufficient num- 
ber of physicians must be allotted to industry 
to see that production is constantly maintained. 
Thirdly, the needs of the Army, the Navy, 
and the Public Health Service must be kept 
to a Committee on Medical 
Preparedness has attempted to do some of these 


standard. Your 
particular jobs, perhaps not altogether as suc- 
cessfully as it might, but with a great deal 
more success than attended our efforts in 1917. 

Next, the committee has attempted to act 
in an advisory capacity to the governors of 
the various states in suggesting physicians who 
are acceptable to serve on draft boards for the 
examination of selectees. That has been a very 
importance office which has been fulfilled in 
the various states through cooperation with 
your state chairmen = and 


through district 


chairmen and through County chairmen of 


these various preparedness boards. Physicians 
have given freely of their services without 
pay in examining each applicant who came 
before a draft board. Next, this physicians’ 
committee has. provided members of advisory 
boards that are under the control of the State 
government, and, thirdly, they have provided 
physicians for induction boards for the United 
States Army. All of this is extremely import- 
ant work and has to do with the problem of 
preparedness. 

It has been necessary also to coordinate the 
work of this National Defense Committee of 
the American Medical Association in seeing 
that there is a constant supply of physicians 





> 
s 


to come in and take the places of those who 


have been called into the service. That means 
a consideration of the problems of medical 
education; and, in cooperation with the selec- 
tive service boards over the country, it has 
been possible, through the Selective Service 
Act, to defer medical students, and any stu- 
dent who is in a reputable college, through the 
period ending July 1, 1941. Beyond that point 
there is no deferment at the present time.* 
That is a serious problem, for the reason that 
there are at the present time close to eight or 
ten thousand students beginning the study of 
medicine every year. About eight thousand 
will graduate, and it is necessary for the armed 
forces each year to have at least five thousand 
doctors enter the service every year. Of 
those five thousand doctors, approximately 
twenty-five hunderd or three thousand remain 
either with the Army or the Navy. That leaves 
two thousand or twenty-five hundred to go 
back to civilian life, provided we do not get 
into the war. In the event we get into the war, 
which I feel very sure we are going to do, 
and that in a very short space of time, these 
figures will mount very greatly. 

The constant training of physicians is an 
absolute necessity, and unless that goes on 
you can readily see the fix that we would be 
in in a very short time. There is an announce- 
ment by the Surgeon General of the United 
States Army that all medical students who 
graduate this June will be accepted for com- 
missions as first lieutenants in the Medical 
Reserve Corps. They will be allowed to have 
one year of internship before they are called 
to duty. The same student, if he so chooses, 
may join the Navy with the same privilege; 
that is, he will be allowed to have one year of 
internship before being called to active duty. 

Now, those who are physicians practicing in 
communities will have to train medical stu- 
dents practicing in communities where you 
have a rather large charity practice—public 
charity practice. (All of us have large charity 
practices ; as a matter 


»f fact I might say that 
we have small paying practices.) But each city 
hospital has to maintain a public service, and 


_ * Since the time of this address, such deferment 
for medical students has been established—Ed. 
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that service has to do with the training of 
young men internes for the practice of medi- 
cine. If it is no longer possible to obtain in- 
ternes for the practice in these various hos- 
pitals for training and if so many of our 
physicians have been called into the service, 
you can readily see how a very serious problem 
will soon face us. And for those of us who are 
connected with medical schools and who have 
students in teaching hospitals the removal 
from those institutions of individuals who 
have residencies and assistant residencies of- 
fers a still greater problem. 

All of those things are problems that con- 
cern you as citizens and concern you as practi- 
tioners of medicine and that concern the Army, 
the Navy, and this Government of ours. The 
Medical Preparedness Committee of the 
American Medical Association is attempting 
to assemble data on these problems and furnish 
accurate information, with a recommendation, 
to the surgeons general of the various services. 

The handling of the selective service is no 
easy problem. Accurate, painstaking examina- 
tion, in order to weed out from this next army 
a lot of the poor, miserable boys who got into 
the last army and who have been a constant 
drag on this country of ours since that time, 
is very important. We are trying to keep those 
out. The constitutionally inferior, the consti- 
tutionally psychopathic individual with an in- 
adequate personality, has no place in this man’s 
war. 

That can be well illustrated by a story that 
was told about a country doctor, a man who 
had practiced in the country for years. He 
knew some medicine; he knew more about 
people ; and when he was fifty-four years of 
age he volunteered his services and he went 
into the last war as a lieutenant. He went to 
a base hospital and was put in charge of a 
ward. He went down to his ward and made his 
rounds—a man with a human understanding. 
He went to one boy and said: “Buddy, how 
are you doing?” The boy said: “Doctor, I am 
not so well.’”” He said. “Maybe you are bilious.” 
“Yes, sir, I am bilious, Doctor.” The doctor 
went to another, and he was not so well: he 
had shortness of breath and he could not do 
much exercise. He went on until he found two 
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or three others, and after he had been on the 


ward for about four or had 


looked through the Army regulations, turned 


five weeks he 
over the pages of the book, to see what disease 
these boys had, if he could find it. He knew 
what it was. He could not find what they had, 
so he finally discharged these boys, or recom- 
mended that they be discharged from the Army, 
and he diagnosed them as “P. M. S.” and 
sent the slips up to the office. After about six 
or eight of those slips came in the adjutant 
in the commanding office got them together 
and looked at them and saw the diagnosis, ‘*P. 
M. S.” He got his army book, looked all 
through it, and could not find the diagnosis. 
Then he went in to his commanding officer and 
said: “Colonel, a lot of these boys are being 
discharged with the diagnosis P. M. $., and I 
What 
The Colonel 


The lieuten- 


can not find it in the Army manual. 
on earth are we going to do?” 
said: “Send for the lieutenant.” 
ant came up and walked in and said: “General, 
how are you this morning?” The colonel said: 
“Lieutenant, you have been discharging a lot 
of these boys with a diagnosis of P. M. S., and 
What that 
mean? We can not find it in the army med- 


we do not understand it. does 
ical manual and can not find it in any medical 
journal. What does it mean?” The lieutenant 
said, “Well, General, you can look all around 
and you probably will not be able to find it. 
I have been practicing medicine for thirty 
years. There is no description of these boys in 
any medical book. What I call them, and I 
have been calling them that for a long time, 
is Poor, Miserable Sons of guns, and that is 
what they are.” 

We are trying to keep those boys out of the 
Army. They have no place in a fighting ma- 
chine. 

Further than that, other efforts are being 
made to make this machine that we are at- 
tempting to develop an efficient machine, and 
thereby the work of this preparedness com- 
mittee is closely intefrated with the work of 
the National Research Council. And that brings 
up the question of a great group of the best 
scientific minds that can possibly be assem- 
bled, who will study the needs of this country 
in its preparedness program. In this National 


THE JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 


Research Council there is a committee on med- 
icine which are 


studying problems that are going to arise — 


and various subcommittee 
that have arisen and will arise in this national 
preparedness program. An attempt is going to 
be made to formulate certain as nearly fool- 
proof methods of procedure as can be assem- 
bled for the care of our boys who are called 
into service committees for the study of 


heart disease, ther- 


apeutics, infectious diseases, venereal diseases, 


tuberculosis, metabolism, 


tropical diseases, transfusions, blood diseases, 
various blood substitutes of one kind or anoth- 
er. Those lists may be multiplied from time 
to time. It is impossible, in the short space of 
time, to give you anything like a clear idea as 
to the amount of work and the demands which 
have been made and are being made on this 
particular committee. One problem that we 
have at the present time and about which ad- 
vice has been given concerns obtaining com- 
missions for men over thirty-five years of age 
in the Medical Reserve Corps. At the present 
time it matters not how loyal a man is nor 
what he wishes to do, if he is over thirty-five 
years of age he can not get into the Reserve 
Corps. 

In this Fourth Corps Area there are going 
to be opened by July first at least five thousand 
general hospital beds. There are men going 
to be needed to take care of the medical and 
surgical services in those hospitals. ‘The Med- 
ical Reserve Corps, as constituted at the pres- 
ent time, can not possibly take care of those 
hospitals; it has not sufficient personnel to do 
so. Approximately fifty per cent of the men 
in the Medical Reserve Corps are men who 
have been out of training for from one to three 
years. The Committee on Medical Prepared- 
ness, to insure that your boys get - adequate 
medical care, has insisted that the medical de- 
partment take in men who are well trained, 
though they are over thirty-five yeters of age 
— though they be forty-five years of age or 
fifty or fifty-five. The Surgeon General of 
the Army is powerless to do that; it must be 
done through the War Department. I believe 
something will be done in a short space of 
time. 


[ am not an alarmist. I have attempted to 
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look at this medical situation frankly, peace- 
fully, if it can be done. It can not. This count- 
ry of yours and this country of mine is in the 
most dangerous situation it has been in since 
April, 1917, and more so day by day. We can 
not pass these things off lightly. They de- 
mand your care; they demand your attention; 
they demand your thought; they demand your 
help. A 


serious situation is in front of us. 
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Doctors have always given of themselves free- 
ly, fully, without expectation of reward. They 
will do it again, better and more than ever, 
because they are first of all one-hundred-per- 
cent Americans and first of all one-hundred- 
per-cent physicians and believe in that good 
old 
love for country, and the protection of dem- 
ocracy. 


Hippocratic doctrine of unselfishness, 





The Use of Powdered Sulfanilamide 


7. 
in the Peritoneum 
(Report of 45 cases) 
Cc. A. Kinney, M. D., Frorence, S. C. 
(From the Surgical Service of The Mcleod Infirmary, 


Florence, 


Since the introduction of sulfanilamide and 
its derivatives into the practice of medicine, 
the question has repeatedly risen, “What ef- 
fect would it produce when injected directly 
into the peritoneal cavity?” Most of the men 
doing surgery, whether major or minor, have 
at some time or another, employed it locally 
and in the vast majority of cases, the result 
has been most encouraging. King"  pre- 
sents an illuminating report about the care, 
management and the use of sulfanilamide lo- 
cally in war injuries. However, its use in the 
peritoneal cavity has been very limited, due 
mainly to several factors; the effect and com- 
plications it might produce, the question of 
its absorbability from the peritoneal membrane 
and also the complications which might rise 
from experimenting with an untried proce- 
Frankel? 
ported an experimental 


dure. Key & have recently re- 


study in dogs and 
have concluded that drugs of the sulfanamide 
group are well tolerated in solution by the 
In April of 
this year, Thompson, Brabson and Walker? 
present a summary of 


joints, pleura and peritoneum. 


from 
the intra-peritoneal use of sulfanilamide in 


results obtained 


ruptured appendicitis. 


This is a report of 45 cases in which sulfan- 


ilamide was used in the peritoneal cavity as 


compiled from the records of the surgical 
service of The McLeod Infirmary. In all of 


[= <.o 


these cases, we feel that each patient was great- 
ly benefitted by its use, and in some instances 
the convalescence was nothing less than mir- 
aculous. 

The drug used in these cases was the finely 
sulfanilamide. It 
weighed in quantities of five and ten grams 


granular powder of was 
and placed in test tubes, the test tube being 
found to be the easiest way of handling the 
drug, and then was stoppered with cotton. 
The problem arose as to the best method 
first it 
thought that auto-claving would suffice, but 


of sterilizing the powder. At was 
this procedure was found to produce too much 
moisture and when dried the drug would be- 
come rock-like and hard in the container. Next 
it was sterilized in a dry oven at 120 degrees 
centigrade for a period of thirty minutes and 
this did not in the least alter its crystalline 
powdery form and appears to be the easiest, 
safest and surest way of sterilizing it. 

In the cases of generalized peritonitis en- 
countered, we used ten grams of the drug for 
the average adult of 150 pounds. Age and 
weight are factors which modify dosage and 
in one child, four years of age, with ruptured 
appendicitis, we used one-quarter of the adult 
dose with complete recovery and we feel that 
in computing the dosage for a child that one- 
quarter to one-half of the adult dose will be 
satisfactory. 
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The drug was poured directly from the 
sterile test tube into the abdomen and it was 
spread as widely over the viscera and_peri- 
toneum as was possible. After the peritoneum 
was closed a small amount of the original ten 
grams which was left in the test tube was 
sprinkled in the tissues of the abdominal wall. 
In all but four cases, the wounds were closed 
without drainage, but in these four cases we 
employed a simple rubber tissue drain or a 
Penrose drain. It was noted that those cases 


closed without drainage recovered quicker, 
had a higher sulfanilamide blood level and gen- 
erally ran a much less stormy course than 
did those closed with drainage. 


bloc ya! 


were determined at frequent intervals and it 


Post-operative —sulfanilamide levels 
was found that in those cases in which drain- 
age was used there was a lower blood concen- 
tration than in those cases in which drainage 
was not used. The average peak obtained was 
six to seven milligrams per one hundred cubic 
centimeters of blood where drainage was not 
used and five to six milligrams per hundred 
cubic-centimeters of blood when it was used. 
The point of maximum concentration was 
reached twelve hours after operation and from 
this time there was a gradual but fairly rapid 
fall in the sulfanilamide blood level until it 
had all disappeared from the the blood by the 
end of the eighth day. These figures were 
compiled by using eight grams of sulfanila- 
mide in the peritoneal cavity and two grams 
in the tissues of the abdominal wall. 

In one case of gun shot wound of the ab- 
domen with extensive peritonitis there was 
such a virulent infection present that sixteen 
grams were used in the peritoneal cavity and 
the tissues of the abdominal 


four grams in 


wall. ‘Twelve hours after operation the sul- 
fanilamide blood level was twelve milligrams 
per one hundred cubic centimeters of blood. 
Just how long this took to reach normal we 
are unable to say as he developed a post-oper- 
ative pneumonia and had to be supplemented 
with sulfathiazole for two days. 

The figures compiled from our series of 
cases as to absorption from the peritoneal mem- 
brane compare favorably with those found 


in other clinics. Dees* found that sulfanil- 
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amide applied in the peritoneal cavity in doses 
of twenty grams will give a blood concentra- 
tion of nineteen and five tenths per cent. An- 
other that after the intra- 
peritoneal application of fifteen grams of sul- 


series® showed 
fanilamide, blood concentrations as high as 
twelve and five tenths were found. The sta- 
3rabson & 
Walker of the Roosevelt Hospital Surgical 


tistics as compiled by Thompson, 


Service? show the average peak to be six 
and nine tenths milligrams per one hundred 
blood and _ the 
time at which this point of maximum concen- 
tration 


cubic centimeters of average 
was fourteen and seven 
In all of these 
reports there was a gradual but steady fall af- 
ter the first twenty-four hours until all traces 


was reached 
tenths hours after operation. 


of sulfanilamide had disappeared from the 


blood between the eight and ninth day. 

The post-operative period of our cases was 
fairly consistent. In all of these there was the 
absence of the extremely high fever usually 
encountered with the average case of general- 
ized peritonitis and the temperature usually 
reached normal third and the 


sixth day following operation. The abdomen 


between the 


remained soft and in only seven cases was it 
necessary to institute duodenal drainage. Those 
cases closed without drainage had an easier 
convalescence than those closed with drainage, 
apparently due to the fact that much sulfanil- 
amide was lost by way of the drainage tube. 
In only one case was it found necessary to 
supplement the absorption of sulfanilamide 
from the peritoneal cavity with sulfanilamide 
by mouth, this being a case in which a post- 
operative pneumonia developed and the pa- 
tient was treated with chemotherapy until the 
pulmonary symptoms had cleared complete- 
ly. In all of the other cases, the one dose of 
sulfanilamide injected intraperitoneally was 
the only dose of the drug given. The tissues 
of the abdominal wall showed a tendency to 
heal much more rapidly than when it was not 
used, and it apparently promoted healing of 
the wound, although there were ten cases in 
our series in which there was some separation 
of the wound edges and some drainage, the 
drainage being more of a seropurulent type 
than purulent. Some writers have thought 
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DIAGNOSIS 
1—Ruptured appendicitis 
2—Intestinal perforations (gunshot wound) 
3 





Intestinal perforation foreign body (fish 

bone ) 

4—Ruptured diverticulum 

5—Gangrene of small intestine with resection 
of 2 to 6 feet 

6—Tubo-ovarian abscesses with free pus 





that the presence of sulfanilamide prevented 
normal healing of healthy tissue but such has 
not been our experience. This may be ac- 
counted for by our using relatively small 
amounts of the drug. 

In this series of cases there were no severe 
toxic symptoms or complications. In some 
cases there was nausea and vomiting, but it 
could not be distinguished from that due to 
the peritonitis. Those patients in which a 
total of over 10 grams of sulfanilamide was 
used, showed an noticeable cyanosis, but this 
disappeared in two or three days time. Per- 
sistent elevation of temperature occurred in 
two or three cases and it was our impression 
that this might have been directly due to the 
sulfanilamide. We have encountered no cases 
of leucopenia, agranulocytosis, hepatatis or 
jaundice. One patient had a cerebral embolism, 
but we do not believe that the intraperitoneal 
use of sulfanilamide or the closure of the 
wound without drainage had any part to play 
in this case. We are prone to look upon this 
case as a surgical complication which might 
arise at any time with a subject as poor a sur- 
gical risk as this patient was. 





*The one case that died was an elderly, 65 years 
old white woman with a blood pressure of 240/140 
who shortly after operation had a cerebral embo- 
lism with death ensuing about fifty-six hours after 
operation. 


CASES DEATHS MORTALITY 
18 1* 5.5 
2 0 0 


—_ 
o 
i) 


1 0 0 

4 0 0 

19 0 0 

45 1 22 
Conclusion 


In a series of forty-five cases of generalized 
peritonitis treated at The McLeod Infirmary, 
sulfanilamide powder was used in all the cas- 
es with only one death resulting and this death 
was due to a cerebral embolism which devel- 
oped shortly after operation. In some of 
these cases we felt that the picture presented 
was hopeless, and we were amazed at the re- 
sults obtained. Complications were encoun- 
ered less frequently than in former years and 
no severe toxic effects were noted. 

We wish to wholeheartedly endorse the 
use of sulfanilamide in the peritoneal cavity 
in all cases of frank or suspected generalized 
peritonitis. 
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The National Physicians Committee for the 
Extension of Medical Service 


WittrAM Weston Jr., M.D., Cotumszia, S. C. 


(Presented at Annual Session of South Carolina Medical Association, Greenville, 


April 16. 1941) 


The National Physicians Committee was 
officially organized November 18, 1939. The 
following officers were elected: Dr. Edward 
H. Cary, Dallas, Texas, Chairman, Dr. Austin 
A. Hayden, Chicago, Secretary, and Dr. N. 
S. Davis, I11., Chicago, Treasurer. 

There was formed a central committee of 
more than 800 physicians throughout the var- 
Some of these include 
Morrow, 


ious states of the union. 
Francisco, 
Charles \W. Mayo, Rochester, Minn., Herman 
l,. Kretschmer, Chicago and Charles Gordon 
Heyd and Haven Emerson, New York. 


Doctors Howard San 


It is an independent organization, that is, 
it is separated from the American Medical 
Association. It is supported financially by in- 
dividual subscriptions mostly from physicians 
but also from allied sources such as dentists, 
nurses, hospitals, pharmacists and lay groups 
interested in the maintenance of the private 
practice of medicine. Contributions are vol- 
untary. 

All are familiar with the nefarious Wagner 
National Health Bill S 1620 which was intro- 
duced into the Senate February 28, 1939. We 
doctors throughout the country rose up to de- 
fend our rights despite a group of prominent 
physicians and surgeons who favored social- 
ized medicine. 

There are, no doubt, two sides to the argu- 
ment as there are to every question. Those who 
favored the bill were either independent finan- 
cially or had a position which insured them a 
decent living. A number of this group have 
had their income greatly curtailed by the low 
interest return, thereby wishing the govern- 
ment to make up for the deficiency. Even 
those who had long ago reached maturity on 
the way to senility may have been absolutely 
sincere in their belief. But the introduction of 
the bill did at least precipitate the question 
the medical societies all the 


among over 


country Do you believe in Socialized Med- 
icine ? 

If the answer is in the affirmative, then the 
Wagner Bill suits. 

The regimentation of the doctors will not do 
away altogether with the private physician be- 
cause there will be a few physicians who pos- 
sess sufficient fortitude to continue as inde- 
pendent individuals with the privilege of sell- 
ing their wares which with us is the prac- 
tice of medicine. This does not necessarily 
mean that the private practitioner is the best 
physician but it does imply that he has self 
assurance. 

The South Medical 
through its House of Delegates at their meet- 
ing in Spartanburg, April 1939 opposed the 
bill. The American Medical Association took 
the same action at its annual meeting in 1939. 
The bill was defeated in Congress. Last year 
another Wagner Bill S 3020 was introduced 
and passed. This was probably a good meas- 


Carolina Association 


ure as it provided for the establishing of small 
hospitals in rural localities which had no hos- 
pital facilities. 

The the 
National Physicians Committee are stated as 
follows: 


reasons for the organization of 


“Medicine is confronted with two new sets 
of conditions. On the one hand, widespread 
unemployment, low farm income, and the con- 


tinuation of conditions of general depression 


have made it difficult for an ever increasing 
number of people to pay for the best medical 
service and proper hospitalization out of earn- 
ings. 

“On the other hand, there is the trend — 
worldwide in scope — toward governmental 
paternalism and the false, suicidal doctrine 
that the ‘state’ can provide a service and a 
security that the people cannot otherwise ob- 
tain. As related to medicine, the implement- 
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ing of this concept would effect revolutionary 
changes in both the practice of medicine and 
the underlying philosphy which has given it 
the dynamic quality that resulted in world- 
wide leadership. 

“If 
be maintained the independence of American 


ethical and scientific standards are to 
Medicine preserved and the public interest 
hest served, American physicians must: 

“1. Make possible the providing of med- 
ical service to the indigent and to those in the 
low income groups, and insure the most wide- 
spread distribution of the most effective meth- 
ods and equipment in medicine and surgery. 


“2. Assume the responsibility of 


counter- 
ing destructive propaganda by 


the 


familiarizing 
public with the facts in connection with 
the methods and the achievements of American 
medicine.” 

Medicine may be divided into 3 parts. 

1. Research (Investigator). 
2. Science (Teacher and Practitioner). 

3. Art. 

Diagnosis and treatment is the application 
of all three. 

There are good and bad practitioners and 
most of use strive to belong to the good. Re- 
move the personal element which exists be- 
tween doctor and patient and the contact be- 
comes impersonal with resulting lack of con- 
fidence. This kind of practice is a trade rather 
than a profession. Soon it will be the statistical 
data that is the quantity as opposed to the 
quality of medicine. Thus far there has been 
lack of the 
great majority have done their full share of 
No 
doubt there are some of the public who have 
not 


no great doctors and I believe 


charity work in caring for the indigent. 


received medical assistance when they 
should have, but this would be true regardless 
of what system is tried. 

This brings up the question of the needy — 
the poor the indigent. All doctors see some 
of this class, some more than others. They 
have received free medical attention and treat- 
ment for generations—the service has usually 
bettered as the advancement in medicine im- 
proved. The year 1933 witnessed the intro- 
duction of wide social changes and adjust- 


ments — naturally medicine had to be in- 
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cluded. A great many of the alterations were 
essential and have resulted in marked advance- 
hold 


that it is not necessary to destroy all the good 


ment, particularly in living conditions. | 


in the old to bring about something new. 
Should we sacrifice ourselves for the whole 
benefit of labor? I am now referring to de- 
The settled 
ves but on what terms 


fense industries. strikes are 
higher wages. If 
they can call a business or professional man 
into service they can call a laborer. The tail 


We should 


let our representatives know just 


has wagged the dog long enough. 
how we 
stand. 

When the presidential campaign was at its 
1940 
Roosevelt made the following remarks: 

“Neither the 
government intend to 


height in the autumn of President 


American people nor their 


socialize medical prac- 
tice any more than they plan to socialize in- 
dustry. In American life the family doctor, 
the general practitioner, performs a_ service 
which we rely upon and trust. 

“No one has a greater appreciation than | 
of the skill 
profession. 


and self 


And 


for the personal relationship between doctor 


sacrifice of the medical 


there can be no substitute 
and patient which is a characteristic and a 
source of strength of medical practice in our 
land.” 

At an earlier date, September 16, 1940, Mr. 
Wendell Wilkie 


whom socialized 


said, ““There is not one to 


medicine is more repugnant 


than it is to me. I believe in skill that is de- 


veloped by the competitive system.” 


Expressions throughout the country, par- 


ticularly in the press, have upheld the med- 
ical profession, but the priceless gains and ad- 
vances the profession has made is the respon- 
sibility of each member of the profession. Let 
us not 


forsake the cause now. Support inde- 


pendent medicine by giving something ma- 


terial and some of your time to its noble ef- 
forts. 

There are three classes of contributions to 
The National Physicians Committee: 

Class A—Supporting contributions of from 
$2.00 to $7.50. 

Class B—Foundation Contributions of 
from $12.00 to $100.00 or more. 
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Class C—Participants in the 3 cents a 
Day Club of N. P. C. $10.95 per year. 

It is easy to shift the buck and “let George 
do it,” but what happened to the countries that 
thought they could take care of the Germans 
when they came? All save one have fallen and 
the British the 
Medical Profession — let us be prepared. Sup- 
port the N. P. C., even though it might call 
for some sacrifice, so that our leaders 
have available funds to carry on. 


alone stand. Gentlemen of 


will 


The Federal Court in Washington, D. C., on 
April 4, 1941, declared the American Medical 
Association a trust. The reason, as I under- 
stand it, is that a group of doctors whose stand- 
ing was questionable were not approved by 
the local medical societies, and consequently 
were not permitted to practice in the leading 
hospitals of Washington. This group of doc- 
tors is employed by a group of federal em- 
The have 
practically complete charge of the organiza- 


ployees. government employees 
tion and merely employed the doctors. This is 
If it is to be 
forced on us then we had best let men who 
the me- 
At the present time, the Board of 
the National Physicians Com- 
mittee is best prepared to serve us in that 
capacity. 


social medicine in the extreme. 


understand intricacies serve as our 
diators. 


Directors of 


The platform of the American Medical As- 
sociation will be found: Jour. A. M. A., Vol. 
113, Dec. 2, 1939, page 2060. 


We speak of the “Priceless Heritage” of the 


citizens of the United States. What does it 
To me it is Political Liberty, 
and Economic Liberty which 
in turn is Americanism. We have the right to 
speak, print, invest, vote and last but not least, 
worship as we please. We are free people who 
act as individuals and not as slaves as do the 
peoples in the conquered countries of Europe. 


mean to you? 
Social Liberty 
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The year 1938 gave the United States “the 
most favorable health record of its one hun- 
dred and fifty years’ history,” and showed the 
best health record and the lowest death rate 
in the world when compared with any other 
similar numerical group. 

Germany under the Hitler regimentation has 
the following to show. 


1933 
78,830 
77,340 


1937 
117,544 
146,733 


Scarlet fever cases 


Diptheria cases 


Dysentry has increased 300 percent in six 
years. No doubt the Germans are advocating 
the survival of the fittest and let the Devil take 
the hindmost. 

There are two kinds of Government: 

“1. Governments that are amenable to and 
that fear the people. These governments are 
creatures of the people. 

“2. Governments which dominate the people 
and which the people fear. These people are 
creatures of the government.” 

The encroachment of the government upon 
the doctor as a practitioner of medicine will 
suppress the progress now being made. What 
we desire to do is to better the health of all 
men, little 
doubt cooperate 
to the gain and maintain for 
our people the status of being the healthiest 
people on earth. The solution will be worked 
out I believe for the best interest of all and 
we will continue to have our individual rights. 

The one urgent need to-day is national de- 
fense — this is an extreme emergency. Cer- 
tainly we doctors are ready to do our part. 
Are the people willing to do theirs? Yes. Are 
the laborers? They must prove it. 

In conclusion I trust you will interest your- 
selves sufficiently in the N. P. C. to take an 
active part by joining one of the three groups 
which has been mentioned. 


women and children. ‘There is 
but that the doctors 
fullest to 


will 
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THE COUNCIL 


What is the function of the Council ? 


This question has been asked by many mem- 
bers of the Association and it is only right that 
physicians throughout the state, particularly 
those who have recently joined the Associa- 
tion, should be given information relative to 
this important body. 


According to the Constitution of the South 
Carolina Medical Association, (Article VI), 


The Council shall consist of the Councilors, and 
the President and Secretary, ex-offico. Besides its 
duties mentioned in the By-Laws, it shall constitute 
the Finance Committee of the House of Delegates. 

The duties of the Council are defined in the 
By-Laws (Chapter VII) as follows: 

The Council shall be the Board of Censors of the 
Association. It shall consider all questions involving 
the right and standing of members, whether in re- 
lation to other members, to the component societies, 
or to this Association. All questions of an ethical 
nature brought before the House of Delegates or 
the General Meeting shall be referred to the Council 
without discussion. It shall hear and decide all ques- 
tions of discipline affecting the conduct of members 
or of a component society, upon which an appeal 
is taken from the decision of an individual Councilor. 
An appeal from the decision of the Council 
be taken to the House of Delegates. 


may 


The Council shall provide for and superintend the 
publication and distribution of all proceedings, trans- 
and memoirs of the 


actions shall 


have authority to appoint an editor and such as 


Association, and 


sistants as it deems necessary. All money received 
by the Council, or its agents, resulting from the 


discharge of the duties assigned to them, must be 


paid to the Treasurer of the Association, and all 
orders on the Treasurer for disbursements of money 
must be approved by the Council. It shall annually 
audit the accounts of the Treasurer and Secretary 
and other agents of this Association and present a 
statement of the same in its annual report to the 
House of Delegates which report shall also specify 
the character and cost of all the publications of the 
Association during the year, and the amount of all 
other property belonging to the Association under 
its control, with such suggestions as it may deem 
necessary. In the event of a office 
of the Secretary or of the Treasurer, the Council 
shall fill the vacancy until the next annual election 

Each Councilor shall be peace-maker 


and censor for his district. He shall visit each county 


vacancy in the 


organizer, 


in his district at least once a year for the purpose of 
organizing component none exist, 
for inquiring into the condition of the profession, 
and for improving and increasing the zeal of the 


societies where 


county societies and their members. He shall make 
an annual report of his work, and of the condition 
of the profession of each county in his district at 
the Annual Session of the House of Delegates. 
Another task which has come to the Council 
in recent months has been that of assisting the 


‘State Chairman of the Medical Preparedness 


Committee in securing all possible information 
relative to physicians in the state. Indications 
point toward more work for the Council along 
these lines in the immediate future. 


It can be seen that next to the House of 
Delegates itself, the Council is the most im- 
portant part of the Association. The Associa- 
tion realized the importance of the position of 
Councilor when the following men were elected 
to the present Council : 
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First District 
F. G. Cain Charleston 
Second District 
R. B. Durham Columbia 
Third District 
Little Mountain 
Fourth District 
Hugh Smith, Chm. 
Fifth 
McDonald 
Sixth 


Greenville 
District 
Roderick Rock Hill 
District 
James McLeod Florence 
Seventh District 
K. T. Kelley Kingstree 
Kighth District 


I,, P. Thackston Orangeburg 


DEATHS 


From The State: Dr. 


international authority on malaria, died during the 


Bruce Mayne of Columbia, 


early hours yesterday morning in the United States 
Marine hospital, Baltimore, Md. He had been in ill 
health since December, 1940, but had remained at his 
station at the South 


three weeks ago. 


Carolina State hospital until 

Doctor Mayne was a veteran member of the United 
States Public Health service, having completed more 
than 28 years in the fields of entomology and malaria 
His title that of 
and his degrees included B. S., M. S., C. 


investigation. was special expert 
T. M. and 
D. P. H. In Great Britian, of which he was a native, 
he was a fellow of the Royal Society of Tropical 
Medicine and of the Royal Society of Entomology. 
1931 and established a 
field station for the study of malaria and the dis- 


He came to Columbia in 


tribution of the parasites for therapeutic purposes 
at the South Carolina State hospital, this station 
activity of the United 
service. 


representing an important 
States Public Health 

Doctor Mayne, while in Columbia, was identified 
with the social and intellectual life of the city, being 
Le Conte Scientific Society, the 
Columbia Art Association and the Quill Club. A 


a member of the 


keen amateur photographer, he was a member of 
the Columbia Camera club and has repeatedly given 
illustrated travel talks, delighting his friends with 
his gorgeous colored lantern slides of romantic spots 
in the Orient. 

He was a man of scholarly attainments broadened 
by extensive travel and the friendship of distinguish- 
ed scientists in all parts of the world, yet neverthe- 
less unusually modest and self-effacing. His many 
friends will grieve to learn of his death. 





The State: Dr. 
for 16 years medical director of Waverley sanitarium. 


Krom Edna Simpson Valentine, 
died at 5 o'clock yesterday afternoon at the Provi- 
dence Hospital after an illness of but a few days. 
Doctor Valentine, a native of Pennsylvania, came 
to Columbia in 1925 to 
Waverley. She was born November 3, 1882, in George- 


assume her position at 
ville, Pa., the daughter of John Martin and Catherine 
Elizabeth She 


Women’s college of 


Simpson. was graduated from the 
Medical Philadelphia in 1910 
and did graduate work at Tulane University before 
serving as psychiatrist on the staff of Topeka State 
She 
American Medical Association, American Psychiatric 
Association, and the 
Women’s Club of Columbia. 


Hospital in Kansas. was a member of the 


Business and _ Professional 

Doctor Valentine is survived by one son, Wayne 
Valentine of Jacksonville, Fla.; two brothers, Dr. 
George Simpson of Indiana, Pa., and Richard Simp- 
son of Georgetown, Pa., and one sister, Mrs. J. M. 
Aull of Smicksburg, Pa. 
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Broadoaks Sanatorium 


MORGANTON, N. C. 


A private Hospital for the treatment of Nervous 


Mental Diseases, Inebriety and Drug 
Habits. A home for selected Chronic Cases 


JAMES W. VERNON, M.D., Supt. and Resident Physician. 
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- PRACTITIONER'S PAGE 


This page is devoted to the everyday problems 
suggest subjects for articles which they desire discussed. 


of the physician in practice. 
Members are also urged to submit 


Members of the Association are urged to 
questions. Each question 


will be referred to some physician who is qualified to make answer, and if the question involves a subject of general in- 


terest, the answer will be printed. 








VITAMIN K IN OBSTETRICS 
J. Decherd Guess, M. D. 
Greenville, S. C. 


There has been published comparatively 
little concerning the clinical value of Vitamin 
K since its discovery in 1935. The several 
series of experimental cases reported have each 
been small, but the results have been fairly 
uniform and the indications are becoming fair- 
ly well established so far as the value and use 
of this substance in obstetrics and pediatrics 
are concerned. 

Vitamin K occurs fairly widely in nature. 
It has also been synthesized, and it appears 
that the natural and the synthetic have identi- 
cal actions. Preparations of the synthetic pro- 
duct may be given intravenously or intramus- 
cularly. It has a very low toxicity, and in doses 
of one to four mgm. per day appears to be per- 
fectly harmless. 

Vitamin K acts to increase the prothrombin 
level in the blood, and in doing this, provided 
the other elements of the clotting mechanism 
are present, it acts to shorten the clotting time. 
The substance is fat soluble, and when given 
by mouth there must be emulsified fat in the 
intestine. Bile is necessary for the emulsifica- 
tion of ingested fat. Expectant mothers, with- 
out serious liver damage, and nursing infants 
have both the bile and the fat necessary to as- 
sure assimilation of ingested Vitamin K, and 
so it is not necessary to give bile salts along 
with it. 

The prothrombin level of pregnant women 
near term appears to be within normal limits. 
Postpartum hemorrhage is prevented or con- 
trolled by the contraction of uterine muscle 
rather than by blood coagulation. Hence Vita- 
min K has no value in the prophylaxis of post- 
partum hemorrhage. Experience seems to show 
that 
incidence of venous thrombosis. 

Newborn 


its administration does not increase the 


infants have a low but variable 


prothrombin blood level averaging about 25 
per cent of adult normal with a variable but 
definitely prolonged blood clotting time. There 
occurs a further fall in the blood level on the 
second day of life which persists for about 
six days. Thus infants 


possess a defective 


blood clotting mechanism with an inherent 
tendency to bleed during their first week of 
life. 

Hemorrhagic disease of the newborn (hemo- 
philia neonatorum or hemorrhagic diathesis ) 
occurs in approximately seven per cent of 
hospital deliveries. Retinal hemorrhage of 
greater or lesser degree occurs in over twenty 
‘per cent of newborn infants. Bloody spinal 
fluid is present in more than ten per cent of 
normal infants, and cerebral hemorrhage is 
the leading cause of death of premature in- 
fants in the first week of life and it occurs 
frequently in infants at term as the result of 
slight trauma or of moderate asphyxia 
(anoxia ). 

Vitamin K is definitely valuable in the treat- 
ment of these conditions, but it is far more 
valuable in preventing or in minimizing their 
degree. To be of greatest value the baby should 
have it in his tissues before birth. When the 
baby receives it through the placental circula- 
tion it receives it intravenously with no problem 
of assimilation. 

The evidence seems to indicate that when 
given to the mother by mouth for several days 
before delivery or intravenously up to even one 
hour before delivery, Vitamin K does not 
raise the prothrombin level in the maternal 
blood, but does raise that level in the infant's 
blood up to or slightly beyond the adult per cent 
level, and that it prevents its fall on the second 
day. 


Such prophylaxis has, in one carefully re- 


ported series, seemed to reduce the fetal mor- 
tality slightly more than 37 per cent and cut 
the incidence of retinal hemorrhage in half. 

It seems fair to assume that antenatal routine, 
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adequate administration of Vitamin K_ to 
mothers will almost eliminate hemorrhagic 


disease of the newborn as a cause of death, and 
that it will prevent the slowly oozing type of 
cerebral hemorrhage, but it will have no ef- 
fect upon massive cerebral hemorrhage from 
tentorial laceration. 





THE OFFICE TREATMENT OF BURNS 
F. E. Kredel, M. D. 
Charleston, S. C. 


There are three principles to be kept in mind 
in the office treatment of burns; first and most 
important to prevent infection, second to allay 
pain and to make the patient comfortable, and 
third to avoid the application of substances 
which will cause further tissue injury and de- 
lay healing. 

The use of greases, oils, and ointments 
should be restricted to first degree burns be- 
cause of their great tendency to seal in infection. 
If the family has already applied such oily ma- 
terials on deeper burns, removal with green 
soap and ether should be done. 


ointments are used with good 


Many types of 
analgesic effect 
vaseline works 
very well but some of the mixtures containing 


in first degree burns. Plain 


Butesin 
picrate is quite effective but occasionally causes 
some irritation on delicate skins. Tannic acid 


analgesic drugs are more soothing. 


jelly can be used on superficial as well as deep- 
er burns. It does not seal infection in since 
it is water soluble. 

When a large blister is present it is best to 
simply clean the area with soap and water fol- 
lowed by alcohol or ether and to apply a sterile 
dressing. Puncture of the blister should be de- 
layed for 48 hours to minimize the chance of 
If the blister is already broken, 
cleansing should be followed by application of 
a mild, non-irritating antiseptic in aqueous 
solution, such as 1% gentian violet or 2% 
A firm dressing over the 
blistered area minimizes exudation and pro- 
motes healing. 


infection. 


mercurochrome. 
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Smaller third degree burns can often be 
treated without hospitalization. Tannic acid 
should not be used unless the burn is treated 
within a few hours and all dirt and other 
foreign material completely removed. Other- 
wise infection under the crust is almost sure 
to develop. Gentian violet and silver nitrate are 
valuable adjuncts to the tannic acid method 
because of their antiseptic action. An accept- 
able technique is to paint the burn with 1% 
aqueous gentian violet, allow to dry, apply 
10% tannic acid with applicator or spray, allow 
to dry, and finally paint with 5% silver nitrate. 
The crust thus formed is somewhat more elastic 
and definitely more bacteriostatic than the crust 
from tannic acid alone. Where tannic acid is 
not available, very strong tea can be substituted. 

One objection to tannic acid and silver ni- 
trate in smaller burns is the chance that they 
may destroy small islands of epithelium about 
the hair follicles, which might otherwise act 
as foci for the regeneration of the skin. It is 
often impossible to tell whether or not such 
islands have survived the burn. In case of 
doubt tannic acid and silver nitrate should be 
avoided, and if any attempt to form a crust 
is desired, chemicals less destructive to tissue 
should be used. Gentian violet or the Aldrich 
dye mixture give excellent results. The Ald- 
rich mixture is gentian violet 2 grams, brilliant 
green 2 grams, and neutral acriflavine 1 gram 
dissolved in 250 cc. of water. But any type 
of crust must be watched and opened when 
infection develops under it. 

Many small third degree burns would do 
better if they were treated like any other open 
wound, i. e., thorough cleansing, protective 
dressing, immobilization, and adequate drain- 
age (no grease or crust). Absolute rest of the 
burned area is important both for comfort and 
for healing. Splints and plaster should be used 
more frequently. Codeine and, if necessary, 
morphine can be given liberally for the first 
few days. When a considerable area is com- 
pletely denuded of skin, early grafting reduces 
the period of disability and minimizes deformi- 
ty and scar. 














IMMUNIZATION AND THERAPEUTIC 
PROCEDURES FOR ACUTE INFECTIOUS 
DISEASES 


Physicians who deal with acute infectious 
diseases are ever anxious to obtain authorita- 
tive statements relative to the accepted methods 
of preventing and treating these diseases. In 
an attempt to meet this need a special com- 
mittee was appointed by the American Academy 
of Pediatrics to draft a report and to revise 
the findings at frequent intervals. 

This report contains so much material that 
is of value to the practicing physician that it 
should be in the hands of all who deal with 
acute infectious diseases.* Space forbids the 
printing of all that is contained in this report 
in the Journal but excerpts are presented. 


Usually a new therapy is introduced in 
the following way: first, a disease is cured or 
modified in an experimental animal; second, 
the remedy is used in humans on a small, well 
controlled scale; third, a study of the exper- 
iences resulting from the widespread applica- 
tion of the new therapeutic principle is then 
made. 

Not all the recommended therapy and _ pro- 


cedures covered by this report have gone 


Pediat- 
ricians, therefore, should use some routinely, 


through the steps mentioned above. 


some for special reasons and some frankly in 
clinical experimentation. 

It should be understood that the following 
report summarizes the opinions of today as 
interpreted by this Committee — those of to- 
morrow may be entirely different or be mod- 
This 


not a permanent record of fixed beliefs.” 


ifications of those now held. report is 


Common Cold 


“dctive Immunity: No active immune prin- 
ciple of any proven value has been described. 
The use of vaccines cannot be defended on 


immunologic grounds, although frequently 


employed by many good clinicians. Any spe- 


from 
Clifford G. Grulee, Secretary of the American Ac- 
ademy of Pediatrics, 636 Church St., Evanston, Il- 
linois. Price Ten Cents. Last revision, Oct., 1940.) 


*(Copies of this report may be obtained 
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cific effect obtained is probably against the 
secondary invaders that complicate the infec- 


tion. 


Passive Immunity: 
Exposures: None. 
Treatment: Secondary invaders are now 
treated with chemotherapeutic agents such as 
sulfanilamide, ete.” 


Diphtheria 


“Active Immunity: Diphtheria toxoid (Ra- 
mon) or alum precipitated toxoid is recom- 
mended by this Committee. Either agent may 
be used for children under 10 years of age in 
doses of 0.5 cc., 1 ce., and 1 ce. given subcutan- 
cously at intervals of from 2 to 4 weeks. This 
amount of antigen may produce local and gen- 
eral reactions in older children or adults. For 
the latter, the dosage is therefore reduced and 
0.1 cc. is injected subcutaneously and then 0.2 
ce., 0.5 cc. at intervals of from 2 to 4 weeks. 
An additional dose of 0.1 cc. is given if the 
reactions have not been too severe. It is un- 
necessary in inject a large amount of toxoid. 
Individuals in this age group will be immunized 
if several doses are given with long intervals 
between injections. One dose of alum precip- 
itated toxoid cannot be relied upon to im- 
munize an individual. The Schick test may be- 
come negative within a month after the last 
injection. 

Always do a Schick test within 6 months 
after immunization is completed to determine 
whether immunity has been established. Re- 
immunize if necessary. It is preferable not to 
immunize before 9 months as it may be difficult 
to do so before that age. 

Some physicians now immunize simultan- 


Cr mn- 


crete recommendations cannot be given at this 


eously against diphtheria and tetanus. 


time, although it might be pointed out that 
such injections do not interfere with the es- 
tablishment of immunity against diphtheria. 
Occasionally patients are sensitized to diph- 
theria and tetanus toxoids but this condition 
is easily recognized by skin tests. Intradermal 
vaccination against diphtheria has some dis- 
advantages and no evident superior advantages 
over conventional measures.” 
(To be continued ) 





MEDICAL SUMMARIES 





TYPES AND PRINCIPLES OF INTERNAL 
FIXATION 
James T. Green, M. D. 
Columbia, S. C. 


Internal fixation may be defined as the fixing 


that 
normally present at the fracture site, or the 


of fractures with an agent other than 


addition of some material to hold the frag- 
1905, 
scribed a method of internal fixation which was 


ments of bone together. In Lane de- 
soon taken up as a popular measure. As is true 
with many good ideas soon after they are 
originally described, it was done by men who 
were unqualified. As a result the method was 
discarded incident to reaction of the tissues 
to the metal, and to infection due to faulty 
technique. For a number of years following, the 
use of internal fixation was frowned upon by 
men doing bone work. 

Today that attitude is greatly reversed and 
it is used so often that in almost every medical 
journal someone describes a new mechanical 
idea or a new gadget for internal fixation. Not 
only is it more frequently used but in many 
cases, it is almost imperative in order to obtain 
good function. It must, of course, be admitted 
that the application of physiological principles 
of bone embodies the minimal use of foreign 
material. It has been shown by experimental 
work and clinical observation that a number 
of metals and mechanical devices are of practi- 
cal value. The use of these as agents of in- 
ternal where 


fixation, diminishes 


mortality and morbidity and does much for 


necessary, 


the comfort of the patient. As an example of 
this, prior to the use of internal fixation in the 
treatment of fractured hips, it was necessary 
that the patient remain in a large hip spica for 
long periods of time with the prospect of death 
from some cause, or of non-union of the frag- 
ments. Now, with internal fixation, the patient 
with a broken hip can expect a 90 per cent 
chance of getting solid bony union. Not only 


Read before the Richland County Medical Society, 
May, 1941, 


is there improvement in the treatment of hips, 
but fractured femurs and other bones can be 
fixed so that the application of a cast is un- 
necessary and motion can be started early. 

The routine treatment of fractures by open 
reduction and application of some type of in- 
ternal fixation is not recommended. There are, 
however, certain fractures which cannot be 
held by the simple application of a cast or 
splint. These should be opened immediately 
and internal fixation applied. The earlier after 
fracture that these cases can be opened the 
better the result should be. By quick action, 
large blood clots can be evacuated and the sur- 
rounding tissues can be kept from becoming 
boggy and unhealthy. 

There has always been a demand for some 
could 
be used to hold bone fragments together. The 


material, preferably absorbable, which 
and non-irri- 
this material, the 
whole gamut has been run. Autogenous and 


ideal material should be strong 
tating. In the search for 
homogeneous bone, many pure metals such as 
silver and iron, many animal tissues such as 
beef bone and hartshorn, alloys such as vana- 
dium steel, vitallium, and stainless steel, have 
been used with varying results. At the present 
time, it can generally be said that the materials 
of choice are autogenous bone, vitallium, and 
search of the reason for 
many of 


stainless steel. In 


failure of the metals, the inherent 


chemical property—electromotive force — was 
studied and it was found that the electrolytic 
activity between the metals caused damage in 
the body. Certainly electrolysis plays a part 
in some of the failures but all blame cannot 
be placed on this one factor. Vitallium and 
stainless steel alloy of low nickel—high chrom- 
ium are least active in their electrolytic activity. 
Vitallium is probably the least irritating in the 
tissues but stainless steel is the stronger, more 
easily worked, and seemingly the more practi- 
cal. In almost two hundred cases of hips fixed 
with stainless steel, there has been no evidence 
of irritation from the stainless steel itself. In 
no instance has there been an infection as a 
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result of the metal. In a few instances where 
there was a difference in the composition of 
and nut of the 
nail, some corrosion due to electrolysis has been 
noted. All 


glistening and shiny 


the stainless steel in the shaft 


nails that have been removed are 


throughout, except in 
those instances just mentioned. 

The primary principle in the application of 
internal fixation is the holding of bone frag- 
ments together in order to secure normal heal- 
ing. Each fracture presents a different mechani- 
cal problem and the mechanics of fixing each 
fracture have to be thoroughly understood in 
order to obtain good results. Certainly the 
better mechanic a surgeon is, the better should 
he be able to apply internal fixation. Bones have 
Frac- 
tional irritation at the site of fracture or at the 


to be held in contact and held rigidly. 


site of internal fixation will cause bone absorp- 


tion, loosening of the internal fixation, with 
resultant delayed or non-union. The internal 
fixation must not hold the bones apart because 
bone will not bridge a gap and should the frag- 
ments be held apart, non-union is likely to re- 
sult. Internal fixation, no matter what the case 
strictest 


aseptic conditions and anyone doing this work 


may be, has to be done under the 
should have a full armamentarium. In a fresh 
fracture, perfect reduction should be obtained 
and then the type of internal fixation which 
rigidly immobilizes the fragments, whether it 
be a plate, bolt, screw or wire, should be ap- 
plied. In cases of non-union, an autogenous 
bone graft fashioned as a plate is a good choice. 
This 


with some type of metal fixation. 


plate can be held on with bone pegs or 


In doing bone work of any kind the simplest 
and safest method which will adequately hold 
the fragments together should be followed. If 
comparable results can be obtained by con- 
servative methods, then certainly the use of 
internal fixation is not advocated. 


ACUTE EMPYEMA THORACIS 


In an article in The Journal of Thoracic 
Surgery (10:354, (Feb.) 1941), Hochberg re- 
ports a study of 300 cases of acute empyema 
thoracis. The contributions of Graham and Bell 
as a result of the study of the causes of the 
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high mortality from empyema during the in- 
fluenza epidemic of 1918, are pointed out, and 
to be sure, one must have a knowledge of these 
in order to treat empyema intelligently and 
successfully. Briefly they showed that neither 
the lung nor the mediastinum was stabilized 
during the early stages of an empyema, and 
that an open pneumothorax at this time caused 
a displacement of the mediastinal structure in- 
to the contralateral hemithorax, with inter- 
ference with the function of the opposite lung. 

The 300 cases consisted of 132 streptoc recal 
The 


terion for the diagnosis was the presence of 


and 168 pneumococcal empyemas. cri- 
frank pus in the pleural cavity. 

The three principal methods of therapy used 
were aspiration, intercostal drainage, and rib 
resection drainage. The following pertinent 
observations regarding each were made. 

Aspiration should be employed only for 
diagnosis, or for palliative treatment; very 
seldom does it suffice for cure. Repeated aspira- 
tion may be dangerous, since subcutaneous ab- 
scess or cellulitis of the chest wall may follow. 

Closed intercostal drainage has advantages 
over aspiration in that it requires but one en- 
trance into the pleural cavity, and can be ar- 
The 


most striking and dramatic. results of closed 


ranged so as to function continuously. 


intercostal drainage were obtained in those 
cases in which the patient was acutely ill, in 
which there was cardiorespiratory embarrass- 
ment, and in which the pus was thin. The relief 
in some such cases in which there was a mas- 
sive effusion, was often striking, and indeed, 
saved the life of the patient. When the pus 
is no longer thin or when there has been a de- 
lay in the institution of drainage, this method 
is seldom adequate for cure. 

Rib resection drainage 


ensures the _ best 


method of drainage, with no additional em- 
barrassment to the patient, except in those cases 


in which it is definitely contraindicated. In 


cases of early empyema, especially in the strep- 


tococcal type, rib resection drainage should be 
delayed until the pus becomes thick. In the 
pneumococcal type, rib resection drainage may 
be instituted as soon as the patient’s condition 
warrants surgical intervention, which is usual- 
ly after the pneumonic process has subsided. 
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Rib resection drainage is particularly applic- 
able in those cases in which the empyema is 
uncomplicated and in those complicated by 
broncho-pleural fistula. 
Edward F. Parker, M. D. 
Charleston 





SYMPTOMS OF GASTROINTESTINAL 
ORIGIN IN THE EAR, NOSE AND 
THROAT 


All physicians who deal with patients in 
the field of ophthalmology or otolaryngology 
will frequently find individuals with symptoms 
pointing toward trouble in the eye, ear, nose, 
or throat who fail to reveal any pathological 


search. That these symptoms may be arising 
from the gastro-intestinal tract is often over- 
looked, as is forcibly brought out by W. L. 
Gatewood (Arch. Otolaryng. Apr., 1941). His 
article is so timely that we present this abstract. 


Chief among the complaints for which no 
pathological condition in the ear, nose, or throat 
exists as a causative factor are: 

1 A post-nasal drip (after 
diseases of the sinuses has been definitely ruled 
out ). 

2. Vertigo and a sense of fulness in the ears 
(when no pathological condition in the aural 
condition is found). 

3. Rhinorrhea, associated with manifesta- 
tions of hay fever. 


persistent 


4. Dryness and stuffiness of the nasal mucosa, 
accompanied by headache, burning of the eyes, 
and a sensation of pressure at the root of the 
nose. 

5. Ocular palsy involving the extraocular 
muscles, accompanying frontal headache. 

6. The “lower half headache” of Sluder, 
consisting of pain about the eye, the upper jaw 
and the teeth, extending to the zygoma and 
temple with earache and pain in the mastoid, 
extending thence to the occiput, neck, shoulder, 
scapula, arm, forearm, hand and fingers. 


The gastrointestinal disturbance may be of 
allergic origin or from a toxemia caused by a 
spasticity or irritability of the colon or by a 
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mild form of chronic ulcerative colitis which 
often goes unrecognizzed. 


When a patient presents himself complain- 
ing of trouble with the ears, nose, or throat, 
the cause of which is not immediately apparent 
on physical examination, a most thorough 
family and personal history should be elicited 
without delay. The personal history will near- 
ly always show that the patient has been sub- 
ject to “attacks” which can be attributed to 
certain foods. If the patients are females there 
is often a history of operations, the results of 
which have been unsatisfactory. Should the 
history reveal a gastrointestinal upset at the 
onset of the symptoms, the services of a com- 
petent gastroenterologist will prove of great 
help. 


(Space forbids the abstracting of all the 
cases mentioned, but a single report will afford 
as a good example ;) 

Mrs. M. For seven months she had been 
suffering from multiple arthritis, which in- 
volved the arms, wrists, knees, ankles and feet 
and which caused such severe suffering that 
opiates had to be used. For four and a half 
months she had been subject to attacks of 
vertigo. A diagnosis of a tumor of the eighth 
nerve had been made and an operation advised. 
My diagnosis was toxic labrynthitis, secondary 
to absorption of toxic substance from the in- 
testinal tract. The patient was referred to a 
gastroenterologist. A treatment was outlined 
which gradually freed the patient from the 
vertigo and eight months later it had entirely 
disappeared. 


I have found intestinal antiseptics valuable. 
My patients have obtained benefit from the 
administration of soricin (sodium ricinoleate ) 
and also dihydranol. Soricin is given in capsules 
(each containing 10 grains of the drug) in the 
dose of one capsule three times a day. Dihy- 
dranol is also put up in capsules (2% grains 
in 8 minims of olive oil) and the dose is two 
capsules immediately after each meal, increas- 
ed to three capsules if necessary. These drugs 
are alternatives, soricin being the choice in 
milder cases. Treatment with either should be 
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continued from three to six weeks, depending 
upon the amount of improvement in the pa- 
tient’s general condition. 

In addition to the dietary and medicinal 
treatment, there is instruction as to general 
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hygiene. The patient would be impressed with 
the importance of adequate rest, moderation 
in the use of coffee and alcoholic beverages, 
and the need of outdoor exercise. 

John H. Townsend, M. D., Charleston 








AROUND THE STATE 


Effort will be made to secure and publish news concerning the activities of individual physicians, and of the various medi 


cal societies of the state. 
news items to the Editor. 


Members of the Association, and especially secretaries of county societies, are urged to send in 





Special 

The Journal wishes to join with the mem- 
bers of the Edisto County Medical Society in 
congratulating Dr. J. K. Fairey of St. Mat- 
thews upon his completion of fifty years of 
active medical practice and upon the occasion 
of the fiftieth anniversary of his wedding, and 
is delighted to print the following letter which 
expresses the sentinments of all who know Dr. 
Fairey. 

Dr. J. K. Fairey 
St. Matthews, S. C. 
Dear Dr. Fairey: 

The recent celebration by you of your Fif- 
tieth Anniversary as “Practitioner of Medi- 
cine” and of your wedding was called to the 
attention of the members of The Edisto Med- 
ical Society, at a meeting held April 30, 1941. 

By unanimous vote a committee was ap- 
pointed to express to you and your wife our 
heartiest congratulations and felicitations and 
to convey to you, the love and esteem in which 
you are held by the members of our Society ; 
composed, as you know of the counties of 
Calhoun, Bamberg and Orangeburg. Some of 
us have known you many of the fifty years 
you have practiced medicine, and write from 
personal knowledge and association. 

You have won the respect, admiration and 
confidence of your brother physicians and in- 
deed of all who know you — both layman and 
physician — because of your pleasing and 
charming personality, your devotion to duty, 
your faithful, kind, skillful and loving minis- 
trations, to the sick, afflicted, and injured — 
often without thought of remuneration. Your 
absolute honesty and strict observance of the 
rules, regulations and courtesies of our pro- 
fessional code of ethics, and in keeping abreast 


of the great and constant changes in medicine 
by your attendance upon medical meetings 
and the reading of the best journals and books. 

Truly, you have exemplified in your life, 
as a man and physician, those qualities, that 
have won the respect of the civilized world, 
for our great and “Profession of 
Medicine” — especially as it pertains to the 
“General Practitioner of Medicine.” 

You, typify. in our humble opinion as 
well as anyone we know 


honored 


— the oft quoted 
statement, “A gentleman and physician of the 
old school.” 


With best wishes to you and Mrs. Fairey, 


for many years of good health, happines and 
usefulness. 
Edisto County Medical Society. 





Society Reports 

The North Carolina Medical Association 
met in Pinehurst May 19 to 21 with a big 
attendance. Dr. Frank Lahey of Boston was 
the main guest speaker. Dr. J. P. Price at- 
tended the meeting as a representative of the 
South Carolina Medical Association. 

Dr. George Truluck, President of the South 


Carolina State Association attended the meet- 


ing of the Georgia State Medical Association 
in Macon. 





News Items 


Dr. William Atmar Smith was elected Vice 
President of the American Trudeau Society 
at its annual meeting held at San Antonio, 
Texas on May 5. Dr. Smith made the trip 
to San Antonio by plane. 

Drs. John B. Cousar and L. B. Keels of 
Bishopville have both entered military service. 
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Dr. George R. Wilkinson of Greenville was 
elected President of the Greenville County 
Mental Hygiene Society upon its organization 
on April 3. 

Dr. Thomas H. 
elected Vice President of the Board of Trustees 
of the Medical College of South Carolina. 

Dy. i. 
called to active duty at the Charleston Navy 
Yard. 

Dr. William T. 


Hospital has moved to New Castle, Pennsyl- 


Pope of Newberry was 


Grier Linton of Charleston has been 


Rice of the staff of Roper 


vania. 
Dr. A. W. Welling, formerly of Newberry 
is now stationed at Camp Livingston. 
Dr. W. B. 


entered the service of the United States Army 


Timmerman of Hartsville has 
and is stationed at Camp Wheeler. 
Dr. J. B. Workman of Ware had 


three twin deliveries in less than a week. Twins 


Shoals 


were delivered on April 18, 21, and 23. One 
set of twins was premature and died but the 
others are doing well. 

The Physicians and Surgeons Building, 1515 
Bull Street, Columbia, has been completed and 
the following physicians have moved in: Drs. 
Coleman, B. N. Miller, 
Coleman, R. B. McNulty, 
K. Wyman, C. A. Sweat 


Sistrunk, Katherine MelInnis. 


Leon Bryan, H. R. 
I, KE. Zemp, F. P. 
J. B. Workman, H. 
man, J. b. 

eC. 
elected President of the Greenville Lion’s Club. 

Dr. R. 


addressed the 


N. Wyatt of Greenville was recently 


M. Pollitzer of Greenville recently 


Greenville Lions Club on 


socialized medicine. 


News of the Medical College 


Commencement exercises were held June 5th 
in the Memminger Auditorium. The principle 
speaker was Dr. Wyndham Bolling Blanton, 
Associate Professor of Medicine at the Medi 
cal College of Virginia, Editor of the Virginia 
Medical Monthly, and past President of the 
Richmond Academy of Medicine. 


Work is progressing on the Simon-Baruch 


Memorial Auditorium which will be ready for 


use in the fall. It will seat the entire student 
body and faculty. 


The 


service in the 


physical examinations for selective 


Charleston District are being 


conducted in the Alumni Memorial Clinic with 
members of the faculty assisting in this work. 
Members of the Board of Trustees and of 
the faculty at the Medical College joined the 
physicians of the state in expressing delight 
over the order from the selective service deputy 
director deferring military training for medi- 
cal students who “give reasonable promise of 
becoming acceptable medical doctors.” 


New Physicians 
Dr. H.R. 


where he is engaged in the practice of ophthal- 


Coleman has moved to Columbia 


mology and otolaryngology. 
Dr. J. 


Columbia for the practice of ophthalmology. 


B. Workman has opened an office in 


Dr. Landon D. Walker is now engaged in 
general practice in Pageland. Dr. Walker came 
from Charlotte where he has been doing 
general practice for twenty years. 

Dr. George RK. Cousar, Medical Missionary 
in the Belgian Congo for the past few years 
is established in Bishopville and is taking care 
of the practice of his brother Dr. John B. 


Cousar. 


Allen’s Invalid Home 





FOR THE TREATMENT OF 
NERVOUS AND MENTAL DISEASES 


GROUNDS 600 ACRES 
Buildings Brick Fireproof 
Comfortable Convenient 
Site high and healthful 
Kk. W. ALLEN, M.D., Department for Men 
H. D. ALLEN, M.D., Department for Women 
Terms Reasonable 
Established 1890 
Milledgeville, Ga. 
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Pathological Conference, Medical College of the State 
of South Carolina 


KENNETH M. LYNCH, M. D., PROFESSOR OF PATHOLOGY 











G. P. Richards 
NO. 438 (74420) 


Case of Dr. 
ABSTRACT 


Student E. R. Barber (presenting) : 

History: This 46 year old negro man admitted on 
3-8 with chief complaint of “weak and can’t swallow.” 
Onset of illness about 1-10 when he suddenly felt 
weak in the entire right side of his body. He had 
been in excellent health prior to this and working 
nearly every day, but was then unable to return to 
work. Three to four weeks after onset his tongue 
became weak, speech difficult and he was unable to 
cough. could not eat solid foods and subisted on 
liquids. For month prior to admission however he had 
liquids—seemed to stop in his 


trouble swallowing 


throat and could take only very small amounts. Lost 
40 Ibs. since onset of illness. Diplopia of 3 weeks dura- 
tion. 

Physical: T. 98.6 P. 94 R. 24 BP 180/130, right 
arm; 162/110, left arm. Appeared to be chronically 
ill. Marked talks 
Skin normal. Ocular movements good. Pupils normal. 


hoarseness, just above whisper. 
Nose, right septal deviation. No deviation or tremor 
of tongue. Uvula normal. Tonsils ragged and atrophic. 
Patient 
unable to close glottis to cough. Chest symmetrical ; 


Submaxillary glands palpable. apparently 


expansion equal; diaphragmatic component seems 
unable to 
discent on either Mediasti- 
PMI in 5th ICS MCL. 


sounds good; rate and rhythm normal. 


diminished. Lungs clear. Bases equal; 


demonstrate any side. 


num not widened. outside 
No murmurs; 
No arterial sclerosis or venous distension. Abdomen 
Slight 


of midline. No masses. No local muscular atrophy. 


scaphoid. tenderness in epigastrium to left 


Cranial nerves intact. Abdominal and cremasteric 


reflexes absent; others normal. General muscle weak- 
ness. Posterior tracts, cerebellar system, ascending 
and descending tracts OK. (Purposeless movements 
of hands, nystagmus tremors of lips and tongue and 
left 


Laboratory : 


facial weakness—recorded in clinical record.) 
Urinalyis 3-8 
Sp Gr. 1.037 
Acid 
Albumen 3 plus 


Reaction 


Sugar 0 
Acetone 1 plus 
Microscopic neg. 
Blood 3-8 
RBC 5.49 
Hb. 12 gms. 3-10 13 gems. 
WBC 10,825. 3-10 13,325 
PMN 79% 
N. 3-10 27 


Urea Mg. 


fluid 


month previously. 


Spinal and blood Wassermann: Negative, 1 


had attacks of 
tion of respiration during which he became cyanotic, 


Course: Patient numerous cessa- 
but continued to have a strong regular pulse. Re 
sponded to oxygen, stimulants and artificial respira 
tion. During 


Dr. W. H. 


you give us 


such an attack on 3-12 he expired. 

Kelley (conducting): Miss Riley, will 
the 
this man might have had? 


your interpretation of disease or 
diseases that 

Student Riley: I think myasthenia gravis is the 
disease condition that most completely fits the picture 
The muscle weakness without muscular atrophy or 
degeneration together with such bulbar signs as 
difficulty in swallowing, speech defects, and episodes 
of cessation of respiration as well as weight loss 
are all consistent with the diagnosis of myasthenia 
gravis. It would have been interesting and helpful 
to know what his response to prostigmin might have 
been. 

In the differential diagnosis I also considered a 
pseudo-bulbar palsy. This disease affects the upper 
motor neurones with resultant loss of voluntary 


muscle control. Here there are actual organic lesions 
of the nervous centers that supply the muscles. These 
lesions are usually produced by vascular pathology. 
arteriosclerosis, with 


such as and de 


softening 
generation of the brain substance. 

A true bulbar palsy also has to be eliminated. In 
this disease there is an actual degeneration and atrophy 
of the muscles accompanied by fibrillary contractions 
which are not present in the pseudo-bulbar type, or 
in myasthenia gravis. In addition there is usually a 
history of antecedent hemiplegia or sensory changes 
in the pseudo-bulbar type. 


Subacute epidemic encephalitis might also be men- 


tioned, but this case did not present any substantiat 
ing clinical i 


evidence such as fever, coma, or evi- 
dence of inflammatory activity. 

Dr. Kelley: Involvement of what neurone is re 
sponsible for the production of the muscular fibril- 
lation? 

Student 
motor 

Dr. 


consult the 


Riley: I have read that it is the upper 


neurone. 

that 
Martin, 

what 


afraid 
Mr. 
and 


Kelley: | am you and I do not 


same 


this 


text. what are your 


ideas about case other possibilities 
can you mention? 

Student Martin: I would like to have some infor- 
mation about the spinal fluid dynamics, so as to rule 
out the presence of a tumor about the brain stem. 

A muscle biopsy might also have yielded some in- 
formation. Another important procedure which 


might have helped would be the reactions to electrical 
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stimulation. There is the reaction of degeneration in 
true bulbar palsy which you do not find in myas- 
thenia gravis or pseudo-bulbar palsy. There is al 
most always the so-called Jolly myasthenic reaction, 
however, which is an increased fatigability to the 
faradic current and a normal response to the gal- 
vanic current. 

It may have been hazardous, but the patient could 
have been given quinine to see if it aggravated his 
symptoms. The therapeutic response to prostigmin 
remains as one of the most important differential 
criteria. 

Dr. Kelly: Prostigmin, caffeine and adrenalin were 
administered almost simultaneously during his per- 
iods of apnea and in the course of about fifteen min- 
artificial was 
would slowly resume his normal respira- 


utes, during which time respiration 


given, he 
tory rate which would be maintained for four to 
six hours. 

Student 


the drugs 


Martin: In spite of the multiplicity of 
I think the 


do not believe he 


used, response is significant, 


because I would have responded 
unless prostigmin had been included. 

Dr. Kelley: What makes you think that this man 
could not have had diptheria? 

Student Martin: Well, he was sick for about three 
months, had no temperature, so I can scarcely see how 
this enters the picture. 

Dr. Kelly: If you read the accounts of the neur- 
ological changes occurring after diptheria I think 
you will see that it is not a too remote possibility. 
What about poisoning with curare? 

Student Martin: His 
persistent and he would not have shown transitory 
improvement. 


symptoms would have been 


Dr. Kelly: What about peripheral neuritis? 

Student Martin: I believe he would have had a 
good deal of pain and do not think he would have 
succumbed so quickly. 

Dr. Kelly: Mr. May, do you have any more light 
to throw on this problem? 

Student May: The difference in blood pressure in 
the arms and the difficulty in swallowing suggests 
that there may have been some obstructing mass in 
the mediastinum. The dysphagia particularly sug- 
gests carcinoma of the oesophagus, but the bron- 
These 
could be eliminated by X-ray of the chest, broncho- 
scopic and eosophagoscopic examinations. 

Dr. Kelley: Why did he have fever during the 
last forty-eight hours? 

Student May: I think he had a terminal 
monia, probably on an aspiratory basis. 

Dr. Kelley: | 
having an arm chair consultation as it were. I 
part of the 


chial tree would also have to be investigated. 


pneu- 
didn’t examine this patient fully, 
saw 
examination 


post-mortem and my re- 
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I felt that 
the onset was very rapid and dramatic for myas- 


action was close to that of the students. 
thenia gravis. It is usually a slow insiduous dis- 
ease beginning first in the eye and then in the mastica- 
tory muscles. 

It would have been nice to know his creatine de- 
termination and also to have had an anterior and 
posterior x-ray of the chest, as 50% of these cases 
have an associated thymoma. 
to electrical stimulation is also a more accurate way 
of measuring muscle fatigue. 

Dr. Cox: (Demonstrating gross organs and mi- 
croscopic sections) : We hope to present the findings 
that are consistent with myasthenia gravis, but do 
not pretend to illustrate specific pathognomonic fea- 
tures. There are only two positive findings that are 
The first 


you see here consisting of a definite encapsulated 


The muscle response 


definitely related to myasthenia gravis. 


tumor nodule in the mediastinum measuring about 
4 cm. in diameter and showing cystic spaces on sec- 
tion. The other finding was a redundant and atonic 
diaphragm which seemed too big for the man it 
was found in. Slight thickening of the leptomen- 
The 


found 
microscopically of a 


tumor is 

in this 
lympho-- 
In 87 autopsy cases recorded in 
the literature, 47 showed a thymic enlargement of 
this order. 


noted at 
consistent with the thymic tumors 


inges was also necropsy. 


disease, consisting 
epithelial growth. 


lymphorrhages scattered 
through the diaphragmatic musculature. These were 
first described by Weigert who thought that they 
were metastatic growths. 

There was some ganglion cell degeneration in the 
brain as well as some fresh peri-vascular hemorrh- 


There were also the 


age which I ascribe to the anoxemia associated with 
his attacks of apnea. There is no gliosis. 

Dr. Kelley: This is a very unusual case for us. 
It is more likely a symptom-complex than a disease. 
The same changes may be found in the muscle in 
certain diseases of the thyroid gland and the thymus 
is a very irregular sort of gland so far as its func- 
tion is concerned, so that its evaluation is difficult. 
Creatine is normally absent in the urine of men 
with normal temperature and B. M. R., but is ex- 


creted in myasthenia gravis, although in not as great 
amounts as in the muscular dystrophies. 

It is believed that the disease affects the myo- 
neural junctions. 


Transmission of impulses at this 
junction depends upon the liberation of acetylcho- 
line at the periphery of the motor end plates. In 
myasthenia gravis either there is excess choline es- 
terase which neutralizes the acetylcholine, or there 
is failure of the acetylcholine to form. It is believed 
that the physostigmine or prostigmin inhibits cho- 
line esterase activity so that it cannot destroy the 
acetycholine so rapidly. 
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BOOK REVIEWS 








TABER’S CYCLOPEDIC MEDICAL 
DICTIONARY 


F. A. 
A small, handy medical Dictionary for every day 
use. 


Davis Company, Philadelphia 


Of special interest at the present time is the In- 
terpreter in the appendix. 373 simple phrases are 
listed in five languages (English, French, German, 
Italian, Spanish), phrases which are “specially ar- 
ranged for diagnosis.” 


= ey 





TEXTBOOK OF PEDIATRICS 


J. P. Crozier Griffith and A. Graeme Mitchell 
Third Edition—W. B. Saunders Co., Philadelphia 

There is no better single volume reference book 
on Pediatrics on the market today than this last 
edition of Griffith and Mitchell. Completely revised, 
this book (formerly titled “Diseases of Infants and 
Children”) is up to the minute in information, is 
well illustrated, and is so arranged that information 
sought is easily found and easily read. 

Such is the opinion of the reviewer who has kept 
a former edition of the book within arm’s reach i 
his office for years, and he highly recommends it to 
any physician who deals with children and pediatric 
problems in his practice. 


J. P.P. 





THE MASK OF SANITY 
Hervey Cleckley, B.S., 
Professor 


B.A. (Oxon), M.D. 
University of Georgia 
Medicine, Augusta, Georgia 


Neuropsychiatry, 
School of 
ze <<. ¥. 


In this 


Mosby Company—St. Louis. 
rather comprehensive study the author 
calls attention to that very large group of mentally 
abnormal individuals who are so difficult to classi- 
fy by the customary standards of psychiatry. To 
the term “psychopathic personality” he gives a dy- 
namic meaning through the inclusion of some fifteen 
case histories dramatically presented in most read- 
able fashion. No physician who reviews these histories 
will fail to recall similar instances in his own 
practice of patients who show outwardly the convinc- 
ing “mask of sanity” but whose behavior over the 
years has given conclusive proof of moral obliquity 
and emotional dementia. The author shows clearly 
how this lack of 


result in the 


normal emotional reaction may 


most revolting acts, frequently of 
criminal nature, which go inadequately punished be- 
cause the perpetrator is adjudged insane in court 


but soon released from custody for want of con- 


vincing proof of insanity. His conclusion that such 


patients should no longer be classed as “border- 
line” cases seems amply justified despite the impli- 
cation that this view would practically double the 
number of mental patients under institutional care. 
This 


the “hope, 


solution is obviously infinitely preferable to 


rage, despair and confusion” 


which is the lot of these countless relatives, friends, 


general 


judges, jurors and policemen whose task it is at 


present to try and adapt these unfortunates to a 


life they never truly comprehend. Although written 
psychiatrists and in 
that 
for all doctors who deal 


skele- 


primarily for 
with the 


places teeming 


abstruse verbiage of specialty, this 
book is on the “must” list 
with alcoholics, 


psychoneurotics and family 


tons. 


W. R. M. 


ESSENTIALS OF DERMATOLOGY 


By Norman Tobias, M. D. 
Senior Instructor in Dermatology, St. Louis Univ. 
J. B. Lippincott Co., Philadelphia, Pa. 


This book has a number of values to commend it. 


Its comparatively small size permits access to the 
doctor’s bag or to the pocket of his car, and since 
the text both 


useful 


and illustrations are 


practical and 
comprehensive, it 


work. 


forms a quick reference 


Particularly attractive is the newer grouping or 


classification of the and disorders 


of the skin, and it is pleasing to note the increased 


various diseases 
emphasis placed upon the role of metabolic disorders 
as affording background for. the 
many cutaneous lesions. 


development of 


It should have a distinct appeal alike to the man 
in general practice and those particularly concerned 
with dermatology. 





The True Economy of Dextri-Maltose 


It is interesting to note that a fair average of the 


length of time an infant receives 
That 


critical of the baby’s 


Dextri-Maltose is 


five months: these five months are the 


That the difference in 
cost to the mother between Dextri-Maltose and com- 


most 
life: 


mon sugars is about $7 for this entire period—a few 
cents a day: That, in the end, it costs the mother 
less to employ regular medical attendance for her 
baby than to attempt to do her own feeding, which 


in numerous cases leads to a seriously sick baby 


eventually 
tendance. 


requiring the most costly medical at- 
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The 
Medical Association assembled in the 
the Poinsett South Carolina, on 
Tuesday, April 15, 1941, for its ninety-third annual 
meeting. The President of the Association, Dr. W. 


South Carolina 
ballroom of 


House of Delegates of the 


Hotel, Greenville, 


l.. Pressly, of Due West, presided and called the 
meeting to order at three-thirty o’clock p. m. 
After a few brief introductory remarks, the Pres- 
ident called for the report of the Committee on 
Roderick McDonald, the Chair- 


man of that committee, reported fifty members of 


Credentials. Dr. 


the House of Delegates present. 

The President then called upon Dr. G. M. Tru 
luck, the President-Elect. Dr. Truluck spoke of the 
difficulties confronting the 
the loss of Dr. E. A. 
because of the fact that many members will probably 


Association because of 


Hines, long its Secretary, and 


be called into service in the Army and® Navy. He 
promised his best efforts for the advancement of 
the interests of the Association and the profession 
and asked the support and cooperation of the mem- 
bers. 

The report of the Secretary-Treasurer was called 
for, and this was read by that officer, Dr. J. P 
Price. 

REPORT OF SECRETARY-TREASURER 


To the Members of the House of Delegates of the 
South Medical 
Gentlemen : 


Carolina Association. 

Tomorrow morning a fitting tribute will be paid 
to the late Dr. FE. A. But as I stand to read 
the Secretary’s report the report which we have 
heard him read for so many 


Hines. 
years — I cannot re- 
frain from paying my personal tribute. 

When Dr. Hines passed away, the South Carolina 
Medical lost its hardest worker and 
most faithful friend. In season and out, he gave of 


Association 


his time and energies unstintingly and untiringly— 


so much so that the activities and of the 
part of his being and 
when a physician spoke of the State Association he 


thought of Edgar A. 


progress 


Association became a very 


Hines. It is true that he re- 
ceived a salary but the salary was always of second- 
ary concern to him and such was his nature that it 
was only paid after all other obligations of the As- 
sociation had been met. That the Association is in 
the good condition which we find today is due in 
large part to the loving, faithful, and wise service 
which he rendered. 

For al! this and more we are truly grateful and 
1 am glad to pay honor to his memory. 

Since my appointment as Secretary was a tem- 
porary one, I made no attempt to move the office 


have carried on the work from 
Seneca. Naturally this has been difficult, and that 
it has worked at faithful 
service of Miss Leola Hines as stenographer. Hav- 


to Florence but 
all has been due to the 


ing been associated with her father for years, Miss 
Hines was acquainted with all the details of the 
office and her knowledge and efficient work has been 
invaluable. 

Early in January I went to Seneca and there, in 
company with Dr. Pressly and Dr. Waring, went 
over all the records. These records, including those 
dealing with the finances of the Association, were 
in excellent credit to 
any organization. There are certain changes which 
might be made to increase the efficiency of the of- 


condition and would reflect 


fice but these are relatively minor and they were 
left to the 
Treasurer. 


discretion of the permanent Secretary- 
The financial statement, prepared by the Auditor, 
has been printed in the Journal and a detailed re- 


port has member of the 


been presented to each 
Council. 

Since assuming the position of Secretary I have 
endeavored to carry on the work as best I 


| have had 


could. 
several conferences with the President 
of the Association and with the Chairman of Council, 
[ have attended one district and several county 
society meetings, I have met with the General Com- 
mittee here in Greenville relative to the program and 
preparations for our annual meeting, I have answer- 
ed the usual and unusual letters which have come to 
my office, I have paid all outstanding obligations, I 
have tried to keep the office going, and I have re- 
ceived and deposited all dues. Needless to say, my 
separation from the office in Seneca has rendered 
my work far from efficient. But through it all, | 


have found the members of the Association as long- 


suffering, as cooperative, and as friendly a group of 


physicians as is to be found anywhere. And to each 
member of the Association who has helped me | 
proffer my sincere thanks. Especially do I wish to 
publicly appreciation to Dr. - “Buck” 
Pressly and Dr. Tom Pitts for their valuable sug- 
gestions and aid. 


express my 


It would be out of place for one who has assumed 
the office of Secretary for only three and a half 
months to make any extensive observations, recom- 
mendations, or prognostications. I am leaving all 
this to my good friend, the Chairman of Council. 

It is obvious to all of us, however, that the im- 
mediate future is more uncertain than it has been 
for a long time. More and perhaps many more of 
our members will be called to military service and 
the medical burden of those who are left will be 


. 
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correspondingly increased. whole 


structure of medical practice are even now being ad- 


Changes in the 


vocated by some in high places and before 


months have passed, 


many 
some of these changes or their 
the land. 


substitutes may become the law of It is up 


to us, individually and as an Association, to study 
these trends of the times and to fight for and main- 
tain a place of leadership in all matters dealing with 
the medical people. All 


have opposed any and all 


welfare of our too fre- 


quently we, as physicians, 
changes which have been suggested and have given 
the impression that we are perfectly satisfied with 
things as they are. In this day of turmoil and social 
upheaval, it is not only hazardous for us to adopt 
such an attitude but it may 

Medical 
May it be however, that the 
changes in this state shall be brought about through 
the cooperation and under the 


South Carolina Medical 


prove ruinous. 


practice may and probably will change. 


said of South Carolina, 
leadership of the 
Association. 

In conclusion, therefore, let me beg of you—you 
who represent the physicians of the state—that you 
cast aside that 


tive and that you pledge your whole-hearted support 


all criticism save which is construc- 


shall 
lead us through the coming year. 


to those men whom you choose this day 


Respectfully submitted, 


J. P. Price, Secretary. 
Dr. J. I. Waring then read his report as 
Editor-in-Chief of the South 


Journal. 


Acting 


Carolina Medical 


Report of the Acting Editor-in-Chief 


Upon request of the President, I undertook the 
Editor-in-Chief of the 
after the death of Dr. 
material on 


duties of the Journal im- 


mediately Hines. There 
little effort has 
been made to secure suitable articles and other items 
Your 
Editor has handled only the publication end, 
going into the 


Was 


very hand and every 


to carry on an acceptable publication Acting 
without 
financial details, which have been leit 
in the hands of Miss Hines and the 

It has 


Acting Secretary 
Acting Editor to 
publish only material which seemed to be reasonably 
general in its 


been the aim of the 


interest, as he feels that a journal 


which is limited in size by reason of a relatively 


small contributing membership, cannot afford to 


carry extensive articles which are of interest to only 


a small number of members. 





STLVER PICRATE 


Acomplete technique of treatment and literature will be sent upon request 


*Silver Picrate is a definite crystalline compound of silver and picric acid. 
It is available in the form of crystals and soluble trituration for the prepara- 
tion of solutions, suppositories, water-soluble jelly, and powder for vaginal 


insufflation. 


a ae 


LL 


(DUE TO NEISSERIA GONORRHEAE) 


oS; 
ilver Picrate, 


Wyeth, has a convincing record of 
effectiveness as a local treatment for 
acute anterior urethritis caused by 
Neisseria gonorrheae.t An aqueous 
solution (0.5 percent) of silver pic- 
rate or water-soluble jelly (0.5 per- 
cent) are employed in the treatment. 


Knight, F., and Shelanski, 
H. A., “Treatment of Acute Ante- 
rior Urethritis with Silver Picrate,” 
Am. J. Syph., Gon. & Ven. Dis., 
23, 201 (March), 1939. 


JOHN WYETH & BROTHER, INCORPORATED, PHILADELPHIA 


SSS SSS SS SS SS SSS SS 
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Your Acting Editor has been somewhat in the 
position of the doctor who is called in an emergency 
to render first aid until the family can decide on a 
without 
definite suggestion from the officers of the Associa- 
tion, he has been rather unwilling to attempt any 


drastic changes in the Journal until more definite 


more permanent attendant. Consequently, 


arrangements are made. Minor changes in the ap- 


pearance of the cover, in arrangement of type, in 
filling empty spaces, etc., have perhaps made the 
general appearance more pleasing, without making 
any real change in the character of the Journal. A 
pamphlet describing the type of papers desired for 
the Journal has been sent to a number of potential 


contributors. 

In the past few months, your Acting Editor has 
learned a number of things about the Journal. He 
that this not entirely 
fulfill its purpose of being the official organ of this 


has learned magazine does 
Association, inasmuch as it is not often utilized for 
such of your official bodies as 
State Board of Health and the 


committees. Nor do county medi- 


communication by 
the Council, the 
various standing 


cal societies use it as a medium of record for their 
activities. This is perhaps more noticeable in regard 
to the larger societies. Appeals to the secretaries 
have fallen largely on deaf ears. In other words, he 
has found that there is a considerable apathy about 
contributing to the Journal, or else a dissatisfaction 
about it, which is emphasized by silence. 

He has learned also that in | .e past, the Journal 
articles of little or no 
scientific merit and he has found that good promises 


has published sometimes 
are easier to get than good papers. He has come 
to feel that it is more important to publish a few 
good papers than many poor ones, and short papers 
rather than long ones. 

The Acting Editor has had some unresolved doubts 
about the present system of departments with 
separate editors and feels that some of our editors 
are able and willing, some able and unwilling, and 
some perhaps able, but definitely mute. From curios 
ity, he has tabulated the departments for the past 
six years. Departmental editorials appeared 128 times 
in 72 issues. Of these, Surgery led the count, Eye. 
Ear, Nose & and Obstetrics & 
Gynecology close behind. These three departments 
provided about 83 per cent of all the departmental 


editorials. The list follows: 


Throat came next, 





NATIONAL ASSOCIATION OF CHEWING GUM MANUFACTURERS, STATEN I 
< sk ‘ x ee wae 


a 


Sure, We Like To 
Chew Gum. Everybody 
Does... It’s So Good. 


¥ 


<a ; x % 





Ooh! Thank You, 
Doctor. Our Visit Here 
Is Always Fun. 


patients aren’t the only ones, Doctor, 


who enjoy wholesome CHEWING GUM 


The enjoyment of delicious chew- 
ing gum isa real American custom 
—probably because chewing is such 


a basic, natural pleasure. 


Enjoy chewing gum yourself. See how 
the chewing helps relieve tension by 


giving it a try during your busy days. 

Have some gum in your pocket or bag 
and in the office. Your patients—children 
and adults—appreciate your friendliness 
when you offer them some. Try this for a 
month—you'll be pleased with the results. 
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Departments of Editorials 
Surgery 


Eye. Ear, Nose & Throat 
. Obstetrics & Gynecology 


1. 
2 
3 
4. Orthopedic Surgery 
m4 


. Dermatology & Syphilology 
6. Nervous and Mental Diseases 
7. Pediatrics 

Internal Medicine 
9. Gastro-Enterology & Proctology —~----- 


10. Public Health 


The type of editorial which is simply an extended 
abstract of a paper, and perhaps rather specialized 
in its interest, does not seem to me to be desirable 


for the Journal. 


Your Acting Editor feels that the chief way for 
improvement of the Journal is by an increase of 
interest in its welfare among the whole membership. 
The size of the Journal depends upon the money 
obtained from subscriptions and upon the funds re- 
ceived from advertising, which in turn depend upon 
circulation. Since the membership of our Associa- 
tion is relatively small, it follows that the size of our 
Journal can be increased 


only by advertising or 


159 


membership dues. The present income of the Journal 
does more than support it. The quality may be in 
creased by a strict editorial policy and by an increase 
of use by county societies and by subsidiary bodies 
of the Association—and perhaps by a moderately 
soft pedal on the accounts of the salad courses served 
by the Woman’s Auxiliary. Investigation of costs 
of printing does not suggest that the Journal can 
be produced at any considerable saving over present 
expenses. 

It has seemed to your Acting Editor that in the 
little contact of the 


of the editorial staff, or opportunity for free dis- 


past, there has been members 
cussion of policy. As an initial attempt to correct 
this defect, he has asked the President to call or 
authorize some such meeting in connection with the 
annual meeting of the Association. Even the posi- 
tion of Assistant Editor has been only nominal and 
it would seem advisable that it either have definite 
duties attached, or else be abolished. 

It has been a pleasure for your Acting Editor to 
Dr. Hines. It 
find the amount of 


quired for such a purpose, and I wish to acknowledge 


carry on the efficient work of has 


been a revelation to effort re 
which 


Mr. 


Herbert Provence of the Provence-Jarrard Company, 


with sincere thanks, the valuable assistance 


has been given to me by Miss Leola Hines, by 
and by others connected with the Journal. 
(To be continued) 





PAUSE...AT THE 


FAMILIAR 
RED 
COOLER 


>. 


Delicious and 


Refreshing 


COPYRIGHT 1939, THE COCA-COLA COMPANY 
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SOCIETY REPORTS 








The Edisto Medical Society met at Orange- 
burg. Dr. L. C. Sheeut presented a paper on 
Complications Following Chicken Pox and 
Dr. O. Z. Culler on Landry’s Paralysis. 

At the monthly meeting of the Chester 
County Medical Society Dr. J. M. 
Jr. read a paper on Obstetrics in General 
Practice. It 
ings until September. 


Gaston, 
was voted to discontinue meet- 
Over 150 members and guests of the Col- 


Medical Society 


Columbia to hear an address by Dr. Walter 


umbia gathered in 
(. Alverez of Rochester, Minnesota, who dis- 
cussed The General Problem of Diagnosis 
of Abdominal Pain. 
thusiastieally received. Dr. James T. Greene 
of Columbia also read a paper, Types and 
Principles of Internal Fixation of Fracture 
whieh is printed elsewhere in this issue of 


The address was en- 


the Journal. 

On April & the Medical Society of South 
Carolina illustrated 
Practical Observations on Diseases of Child- 
ren Affecting the Skeleton. A talking picture 
entitled Studies in Human Fertility was 
shown by Dr. Holman of the Ortho Produets 
(Co. At the meeting on April 22 Dr, R. M. 
Meniere’s Disease 
and this was followed by the guest speaker, 
Dr. Louis H. Clerf of Philadelphia, who 
spoke on Differential Diagnosis of Hoarse- 
ness, At the regular meeting on May 13 a 
paper on Hot Lap Pads by Drs. F. E. Kredel 
and H. Smithy. This was followed by a ease 
report, Results with Sulfathiazole in Pneu- 
monia by Dr. Wm H. Kelley. 

The Medical 
was addressed by Dr. Bertram M. Bernheim 


heard an address on 


Hope gave a paper on 


Greenville County Society 
of Johns Hopkins Medieal School who chose 
as his subject Peripheral Vascular Disease. 
Following the meeting he talked informally 
to a group of doctors on socialized medicine, 
a subject upon which he is well informed. 

The the First 


semi-annual meeting of 


District Medical Association held at 
Walterboro May 15. The following papers 
were read: Postoperative Complications and 
Their Relief, Dr. G. T. Tyler of Greenville; 
Cardiac Neuroses, Dr. 0. B. Chamberlain of 
(harleston ; Remarks on Abdominal Surgery, 
Dr. LeGrande Guerry of Columbia ; Medicine 
of the Immediate Future, Dr. T. A. Pitts of 

President-Elect of the South 
Medical Dr. J. B. 
Johnson of St. George, President of the First 


was 


Columbia, 
Carolina Association. 
Distriet Medical Association presided. 

The Newberry County Medical Society 
met on April 4 with Dr. W. L. Pressly of 
Due West as guest speaker. 

At the annual the Bamberg 
Medical Association on April 10, Dr. H. G. 
Hiers of President ; 
Dr. Vice 
President; Dr. Jennings Cleckley of Bam- 
berg, Secretary. 


meeting of 


Bamberg was elected 


Luke T. Glennan of Denmark, 


A joint meeting of the Chesterfield and 
Marlboro County Medical Societies was held 
in Cheraw, May 13. The officers of the State 
Association, Dr. George Truluek, President, 
Dr. T. A. Pitts, President-Elect, and Dr. J. 
P. Price, Secretary, were all present and 
talks. 
North Carolina were among the audience, 

Dr. 


elected 


gave informal Several visitors from 


H. Grimball of Greenville was 
the South 


Isaae 


President of Carolina 


Pediatrie Society at the annual meeting May 
17. The principal speaker at the meeting was 
Dr. T. 


Campbell Goodwin, Associate Pro- 
fessor of Pediatrics at Johns Hopkins Medi- 
eal School who discusses various types of 
bone lesions in children brought about by 
scurvy and lead poisoning. 

The County Medical Society 
was entertained by Dr. Karl Able and Dr. 
James Crosson. The guest speaker was un- 


Lexington 


able to attend and the members enjoyed a 
social evening together. 
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WOMAN’S AUXILIARY 


SCUTH CAROLINA MEDICAL ASSOCIATION 





OFFICERS, COUNCILORS AND 
CHAIRMEN FOR 1941-42 


President, Mrs. Richard M. Pollitzer, Green- 
ville, S. C. 

President-Elect, Mrs. P. M. Temples, 
Spartanburg, S. C. 

Ist Vice President, 
Liberty, S. C. 

2nd Vice President, Mrs. J. 
S. C. 

Recording Secretary, Mrs. David Adcock, 
Columbia, S. C. 

Corresponding Secretary, Mrs. L. H. 
Calla, Greenville, S. C. 
Mrs. J. L. 


Kitchen, 


Mrs. J. W. 


E. Orr, Seneca, 


Mc- 


‘Treasurer, 
. Cc 


Sanders, Greenville, 


Councilors 


Mrs. I. 
trict No. 2. 
Mrs. J. 

No. 3. 
Mrs. W. B. Furman, Easley, 
No. 4. 
Mrs. Frank Strait, Rock Hill, 
No. 5. 
Mrs. W. FE. 
No. 6. 


Ridgell, Batesburg, S. C., Dis- 


R. Power, Abbeville, *., District 


, District 
District 


Mills, Sumter, S. District 


Chairmen 


Student Loan Fund, Mrs. L. O. Mauldin, 
Greenville and Mrs. T. A. Pitts, Columbia. 

Treasurer Student Fund, Mrs. J. L. 
Bundy, Rock Hill. 

Jane Todd Crawford Fund, Mrs. R. D. Hill, 
Pacolet Mills. 

Legislative Chairman, Mrs. H 
Columbia. 


Loan 


. L. Timmons, 


Public Relations, Mrs. Emmett Madden, 


Columbia. 
Hygeia, Mrs. D. O. Rhame, Clinton, S. C. 





The Greenville County Medical Auxiliary 


was hostess to the State Medical Convention 
April 15th to 17th. The business meetings were 


‘day, May 13, at the home of 


most inspiring. We were honored by having 
our National President, Mrs. V. E. Holcomb, 
as our guest. We hope each one of our visitors 
enjoyed the convention. Greenville was most 
happy to have you and is looking forward to 
the time when you will return. 

The Greenville County Medical Auxiliary 
was happy to furnish transportation for the 
guests during the Tri-State Hospital conven- 
tion for a beautiful garden tour. 

Mrs. C. P. Corn, radio chairman for Green- 
ville Auxiliary, arranged a very impressive pro- 
gram in honor of the doctors for Doctor’s Day 
March 31. Mrs. LeRoy Wertz gave several 
beautiful vocal selections by her own accom- 
paniment. Mrs. M. Nachman, local president, 
gave a eulogy on Marion Simms, M. D. Mrs. 
Corn gave a history of Doctor’s Day and closed 
the program with a very fitting quotation. 

The first executive board meeting of the 
year was held Friday, May 9, at the home of 
Mrs. M. Nachman. Mrs. R. M. 


Pollitzer, State President, was honor guest and 


the president, 


outlined the objectives for the year. The Green- 
ville Auxiliary then outlined the year’s work 
to correspond with the State Objectives. 

The Greenville County Medical Auxiliary 
were hostesses at the St. Shriners’ 
and General Hospitals on Hospital Day, May 
12. 


The Greenville County 


Francis, 


Auxiliary gave an 
informal tea to the graduating class of the 
General Hospital School of Nursing on Tues- 
Mrs. R. M. 
Pollitzer on Hillcrest Drive. 





The April meeting of the Women’s Auxiliary 
to the Spartanburg County Medical Associa- 
tion was held Tuesday afternoon with Mrs. 
S. J. Morrow at her home at Inman, with Mrs. 
C. J. Miller as joint hostess. 

Mrs. P. M. Temples gave an interesting 
resume of the State meeting of the auxiliary in 
Greenville on April 16. Spartanburg has two 
state Mrs. 


officers for the coming year: 
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Temples, president-elect; and Mrs. R. D. Hill, 


chairman of the Jane Todd Crawford Memorial 
fund. 

The following chairmen were appointed to 
serve during the coming club year: Student 
Loan Fund, Mrs. W. G. Morehouse and Mrs. 
H. L.. Knowlton; public relations, Mrs. Mor- 
row and Mrs. Miller; ways and means, Mrs. 
J. C. Josey ; hygiea, Mrs. William T. Hendrix ; 
membership, Mrs. Temples; historian, Mrs. 
Ruth Keller, Jane ‘Todd Crawford Fund, Mrs. 
J. L. Jefferies; program, Mrs. D. C. Alford; 
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publicity, Mrs. Hill, hostess, Mrs. J. M. Flem- 
ing; personnel, Mrs. J. J. Lindsay; transporta- 
tion, Mrs. P. A. Smith; bulletin, Mrs. E. B. 
Saye and Mrs. Joseph Allen. 

Mrs. I. A. 
chair, and welcomed Mrs. Walcott Dennison, 
Mrs. E. M. Rylander, Mrs. O. J. Miller, and 
Mrs. Harold EF. Sweet, wives of medical of- 


Phifer, president, was in the 


ficers of Camp Croft, who were special guests 
of the afternoon. 

After the program the hostesses entertained 
at a social hour serving a salad course. 





FROM CHARLESTON NEWS AND COURIER 

Forty-two men and three women were awarded 
the degree of doctor of medicine at commencement 
Memminger auditorium for 
State of South 


exercises last night in 
the Medical College of the 
lina. 


Caro- 


Degrees of bachelor of science in pharmacy were 


awarded to two; thirty-one young women were 


graduated from the nursing school, and _ thirteen 


selected pupil nurses from the state hopsital for 


the insane at Columbia received certificates as af- 
filiates in the school of nursing. The degrees were 
presented by Dr. T. A. Pitts, president of the board 
of trustees. 

Dr. Wyndham 
sor of medicine at the Medical College of Virginia, 
that 


Speaking on “The Bedside 


Jolling Blanton, associate profes- 


at Richmond, advised the graduating doctors 
“only character counts.” 
Manner,” he said that although the day of the gold- 
headed cane, the gold ring and the impressive snuff 
box is gone, studied neatness, scrupulous cleanliness 
and tasteful dress “are the indispensable setting of 
the accepted bedside manner.” 

Advising that conversation is a valued ally, Dr. 
Blanton said that physicians are recompensed for a 
cheerful bedside manner. 

PATIENTS WANT OPTIMIST 
“Most of 


search of an optimist for a doctor,” he 


your patients, you will find, are in 


said. Self- 
confidence of just the right flavor and degree is in- 
dispensable to the successful doctor, but he added 
that “the 


the genuine 


am urging 
that 
knowledge. There is no substitute for it. The man 


self-confidence | upon you is 


article—the kind springs from 


who plans to practice medicine on a high plane has 
got to work. 
word in medicine. 


“Osler called work the master 


Our profession is a and exacting mistress. 


Now that 
longer will be able to call your time your own. It 


stern 


you have wooed and won her, you no 


is a hard and arduous role you have undertaken. The 
public knows this and will pity you, while at the 
same time, it often adds unnecessarily to the diffi- 


culty of your job. There always has been plenty of 
hard work in medicine. 

“Alexander Garden, here in Charleston, 150 years 
ago, found it so, describing himself and his as- 
sociates as ‘the busiest, most bustling, hurrying ani- 
mals imaginable.’ ” 

He declared that it is easy for most doctors to 
flourish and expand in the sunshine and in shower, 
but to few it is given to be at best effort in storm 


and shadow. 
CULTIVATE EQUANIMITY 


“We must try to cultivate a bearing and manner 


that can face with equal equanimity praise and 
blame,” he said; “that is effective in any company; 
that it takes the gentle for granted and is not put 
out by the vulgar; that is natural, dignified, com- 
forting and inspiring under all circumstances, be it 
when a life is snuffed out in death, or at the advent 
of a new life in birth; be it only with a patient af 
flicted with 


harassed by 


loquocity, or consumed with fear, or 


distrust, or lost in idolatry, or just 
disparingly indifferent. 

“Yes, 
accomplishment 


Dr. Blanton 


your bedside manner must be a_ versatile 


equal to any occasion.” 
said there are situations wherein the 
“bedside manner” will have difficulty in flourishing, 
but added that the time for a young man to acquire 
these skills is while he is a student or an intern. 
Assailing socialized medicine, the speaker said: 
far the New Deal take 
state medicine, nor what will 


“I do not know how will 
us in the direction of 
happen to many of our cherished traditions, but of 
one thing | am certain: you will have little use for 
the bedside manner if that plague of state medicine 
should ever descend upon us. 

“Many of you shortly will find yourselves in 
military service of the country. . 


that 


. there is a danger 
with 
face and jaundiced eye. In either event, the military 


you may return to civil life soured 


service has played havoc with the building stones 
out of which a polished beside manner was to have 
been constructed.” 





